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PROCEEDINGS 


OF COUNCIL 


WEDNESDAY, JANUARY 24th, 1934 


A meeting of the Council of the British Medical Association 
was held in London on January 24th. Sir HENRY | 
BRACKENBURY (Chairman of Council) was in the chair, 
and the other members present were: 


Dr. E. K. Le Fleming (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Mr. F. W. Ramsay (President- 
ga the Right Hon. Lord Dawson of Penn (Past-President), 
H. S. Souttar (Deputy Chairman of Representative Body), 
Mr. J. Armstrong, Dr. F. J. Baildon, Professor R. A. Berry, 
Professor J. W. Bigger, Sir Robert Bolam, Dr. J. W. Bone, Dr. 
E. E. Brierley, Professor A. H. Burgess, Dr. J. D. Comrie, Dr. | 
H. Guy Dain, Mr. W. McAdam Eccles, Sir Crisp English, Dr. 
C.E. S. Flemming, Dr. E. R. Fothergill, Dr. T. Fraser, Dr. F. C. B. 
Gittings, Dr. F. J. Gomez, Dr. F. W. Goodbody, Dr. R. G. Gordon, 
Major-General R. S. Hannay, Dr. C. O. Hawthorne, Dr. J. 
Henderson, Dr. J. Hudson, Dr. H. C. Jonas, Dr. R. Langdon- Down, 
Mr. E. Lewis Lilley, Dr. J. Livingstone Loudon, Dr. J. C. Loughridge, 
Dr. P. Macdonald, Sir Ewen Maclean, Mr. E. W. G. Masterman, Dr. 
J.C. Matthews, Dr. J. B. Miller, Dr. H. J. Milligan, Lieut.-Colonel 
F. O’Kinealy, Dr. W. Paterson, Dr. R. C. Peacocke, Professor R. M. F. 
Picken, Dr. H. W. Pooler, Dr. J. R. Prytherch, Dr. F. Radcliffe, 
Dr. H. Robinson, Dr. E. H. Snell, Dr. W. Stobie, Surgeon Rear- 
Admiral A. R. Thomas, Dr. G. Clark Trotter, Wing Commander 
H. M. Stanley Turner, Dr. W. Watkins-Pitchford, Sir Malcolm 
Watson, Dr. W. N. West-Watson, and Dr. G. W. Willoughby. 
Apologies for absence were received from the President, Dr. H. S. 
Beadles, Sir Thomas Dunhill, Dr. A. Lyndon, Dr. G. W. Miller, 
. J. Mills, and Sir Richard Needham. 


The Chairman welcomed the President-Elect, Mr. F. W. 
Ramsay, on attending his first meeting of Council, and 
also Dr. Henry Robinson of Kensington, who had been 
elected by the Metropolitan Counties Branch to fill the 
vacancy caused by the death of Dr. Christine Murrell. 


PRELIMINARY AND PERSONAL 


The Chairman was authorized to forward a letter of 
condolence to the family of the late Sir William Whitla 
of Belfast, a former President of the Association, and a 
member of Council from 1908 to 1911. It was agreed 
also to forward letters of congratulation to three members 
of the Association who were the recipients of New Year 
knighthoods. 

The following were appointed or reappointed repre- 
sentatives on outside bodies: Professor Picken as delegate 
to the Royal Sanitary Institute Congress, to be held at 
Bristol in July ; Dr. Eleanor Lowry, as a representative 
on the Central Council for District Nursing in London, 
in place of the late Dr. Murrell, the other representatives 
of the Council being Mr. Comyns Berkeley and Dr. W. 
Paterson ; Dr. F. A. Roper, as member of the Court of 
Governors of University College of the South-West for the 
unexpired portion of the three years for which the late 
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Mr. Russell Coombe was appointed ; Sir Robert Philip, 
as delegate from the Association to the annual conference 
of the National Association for the Prevention of Tubercu- 
losis, to be held in London in June ; and Dame Louise 
Mcllroy, Mr. E. W. G. Masterman, and Dr. W. H. F. 
Oxley as representing the Association on the Joint Com- 
mittee on Midwifery, recently formed under the chairman- 
ship of the Earl of Athlone to investigate the various 
problems which have arisen in connexion with the training 
for and practice of midwifery owing to the fall in the 
birth rate and the great increase in the number of 
candidates for the C.M.B. certificate. The letter from 
the secretary of this last-named body stated that at the 
first meeting of the Joint Committee it was felt very 
strongly that no satisfactory conclusions could be reached 
unless the medical representation was strengthened by 
the addition of representatives of the British Medical 
Association, 

On the proposal of the Office Committee, it was agreed 
to recommend to the Representative Body that H.E. Dr. 
Mohamed Shahin Pasha, Under-Secretary of State in the 
Public Health Administration of Egypt, and physician to 
H.M. King Fouad I, should be elected an honorary 
member of the Association. The Chairman stated that 
it had been represented by the Council of the Egyptian 
Branch that Dr. Shahin Pasha was a leading figure in 
the medical world of Egypt, president of many Egyptian 
societies, and the holder of numerous Cecorations, in- 
cluding the K.C.V.O., which he had received at the hands 
of the King. He had shown his sympathy with the 
British medical profession and members of the Imperial 
Services in Egypt in many practical ways. Not being 
i possession of a registrable British qualification he was 
ineligible under the rules of the Branch for ordinary 
membership. Sir Ewen Maclean supported the proposal, 
saying that when he was representing the Council in 
Cairo he met Dr. Shahin Pasha, and found him a most 
pleasing personality and highly regarded socially and 
professionally. Their British colleagues in Egypt, whose 
position was sometimes rather difficult, were much in- 
debted to him for advice and direction. The Council 
unanimously approved the recommendation to the Repre- 
sentative Body. 

It was stated that the Bombay Branch had expressed 
d-sagreement with the views as to medical services in 
India put forward in the memorandum which was approved 
by the Council in November last. The Chairman said that 
on receipt of this communication he thought it only fair 
to inform the Joint Select Committee before which the 
Association had given evidence that the Bombay Branch 
dissented from that evidence. The Council approved its 
Chairman's action. 

The report of the Indian Medical Services Committee 
was approved, including the memorandum which had been 
prepared by the Association for submission to the Joint 
Select Committee dealing with the pension rights of 
officers of the Indian Medical Service. 

The Chairman mentioned the report of the Depart- 
mental Committee on Sterilization, published on January 
18th. The committee had accepted the suggestion made 
by the Medical Secretary and himself in evidence that 
the same safeguards should be accorded to the medical 
profession in this connexion as were given under the 
Mental Treatment Act in connexion with certification for 
lunacy. The Association’s witnesses had stated that the 
medical profession would be satisfied with no less pro- 
tection than that. He thought it might be said that very 
largely the report accorded with the general tenor of the 
Association’s evidence. If a Bill was introduced based 
on the report, of course, there would be opportunity for 
further representations, 

It was reported that the subject chosen for discussion 
za the Section of Medical Sociology at the Annual Meeting 
at Bournemouth next July was ‘‘ The national problem 
of defective hearing.’’ The choice of subject was approved 
by the Council. 


NOMINATION OF PRESIDENT, 1935-6 
It was announced that a communication had _ been 
received from the Local General Secretary of the Annual 


Meeting, Melbourne, 1935, to the effect that at the annual 
meeting of the Victorian Branch, Sir Richard R. Stawel] 
was unanimously nominated as President of the Associa. 
tion, -1935--6. 

The Chairman said that he had before him a long 
record of the service which Sir Richard Stawell had given, 
He seemed to have been highly skilful and successful in 
effecting co-operation and amalgamation between compete, 
ing bodies, and in this respect he had done a real service 
to the Association and to the profession in Australia. As 
a member of the former Medical Society of Victoria (its 
president in 1906) he had taken an active part in negotia- 
tions for the amalgamation of the society with the 
Victorian Branch of the British Medical Association, which 
amalgamation took place in 1907, and he himself became 
president of the Branch in 1910. He had also taken an 
active part in the negotiations for the amalgamation of 
the two Australian medical journals, the Australian 
Medical Gazette of New South Wales, and the Australian 
Medical Journal of Victoria, of which latter he was honor- 
ary co-editor from 1894 to 1900. The amalgamation took 
place in 1914, the new journal, under the title of the 
Medical Journal of Australia, being the organ of all the 
Branches of the British Medical Association throughout 
the Commonwealth. Sir Richard Stawell was honorary 
consulting physician to the Melbourne Hospital and 
Children’s Hospital, Melbourne, and he was_ the first 
president of the newly formed Association of Physicians 
in Australia. 

Sir Ewen Maclean said that it was his pleasure to meet 
Sir Richard Stawell on many occasions when he was in 
Melbourne, and he could confirm all that the Chairman 
had said. Sir Richard was a man of outstanding merit, 
and trusted by everybody. No better nomination could 
have been made. 

The Council agreed unanimously to transmit to the 
Representative Body the recommendation that Sir Richard 
R. Stawell, K.B.E., M.D., be elected President of the 
Association, 1935-6. 


or MepicaL CONSULTATION 

Dr. Hawthorne (chairman of the Central Ethical Com- 
mittee) said that certain members had sought the opinion 
of the committee on the interpretation of some of the 
Association’s rules on the ethics of medical consultation, 
and the committee, after long consideration, had come to 
the conclusion that these rules, which were approved by 
the Representative Body in 1910, should now be revised. 
He accordingly submitted to the Council the revised 
amended rules, and moved that the revision be recom- 
mended for adoption by the Representative Body. He 
said that the rules concerned the position and relations 
which existed when two practitioners were concerned at 
one and the same time in examination and treatment of 
the same patient. The first situation envisaged presented 
no Gifficulties whatever. This existed when, with the 
knowledge and consent of the practitioner already im 
charge, the opinion and co-operation of a second practi- 
tioner were invited and arranged. This was formally and 
technically a consultation, in which there were engaged 
the practitioner hitherto in sole charge, who, in the new 
rules, was called the ‘‘ attending practitioner,’’ and the 
practitioner called in, who was called the “ consultant.” 
When the circumstances attaching to the particular case 
ceased to exist the ‘‘ attending practitioner ’’ and the 
‘* consultant ’’ as such ceased to exist likewise. The term 
‘consultant ’’ was conferred not by residence nor by 
rank, but by circumstances of temporary duration. 
If the Council accepted this definition of a *‘ consultant,” 
he did not think it would have any difficulty in assenting 
to the subsequent paragraphs in the rules so far as this 
type of consultation was concerned. The rules laid down 
the ethics or, perhaps more correctly, the etiquette 
consultation. Some of the rules dealt with elementary 
matters, but elementary instruction was needed by the 
junior members of the profession, and sometimes by those 
of riper years. A more difficult situation, however, was 
envisaged in the three final rules (19-21), and here it was 
possible that acute differences of opinion might arise. 
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situation was one in which, without the knowledge and 
consent of the practitioner in charge, a patient solicited 
and perhaps obtained the opinion and co-operation of a 
second practitioner. Two extreme views might be enter- 
tained. One was that every practitioner was concerned 
simply with his own interest and his own pocket. Every- 
thing was grist that came to his mill. He was in the 

ition of a shopkeeper, and where the customers came 
from and where they went to was no concern of his. On 
the other hand, the view was held that no practitioner 
who became aware that the patient approaching him was 
already under the care of another practitioner should offer 
that patient either examination or advice and treatment. 
The Central Ethical Committee had not adopted either of 
these extreme views. It considered that every practi- 
tioner owed an obligation to the reputation of his profes- 
sion, and owed also consideration and courtesy to his 
colleagues. .On the other hand, the public had its rights 
as well as medical practitioners, and there was a custom 
firmly established on the part of members of the public 
to approach members of the profession directly, especially, 
though not exclusively, such as enjoyed, rightly or 
wrongly, the titles of ‘‘ specialist,’’ ‘‘ expert,’’ or ‘‘ con- 
sultant.’” In these draft rules four propositions were 
presented: (1) that a patient who in the course of his 
illness desired to have a second opinion was entitled to 
ask for it ; (2) that any patient was entitled in the course 
of his illness to obtain an opinion from a second practi- 
tioner without the knowledge of the attending practi- 
tioner; (3) that every medical practitioner, when 
approached by a patient, had a perfect right to receive 
and accept that patient for treatment unless he was aware 
that the patient was under the care of another practi- 
tioner ; and (4) that when a practitioner was approached 
by a patient who was admittedly under the care of another 
practitioner it was his duty to endeavour to obtain the 
patient's consent to make a communication with the first 
practitioner with a view to securing his co-operation, or, 
if co-operation was not available, a transfer of responsi- 
bility. But it was stated in the rules that in that 
position the second practitioner was entitled to give 
an opinion to the patient, but not entitled to take 
the patient over for treatment. If the attending prac- 
titioner declined to meet the other or retired from the 
case, and the patient or his representatives persisted 
in the request to the second practitioner, it was then 
open to him to provide the medical care required. If 
these propositions were accepted one of the grievances 
which every now and then were brought before the 
Ethical Committee would be relieved, but good-fellowship 
among members of the profession, and especially neigh- 
bouring members, was to be attained not by a pharisaic 
adhesion to rigid rules, nor by demanding the full rights 
of the situation, but by a spirit of comradeship, the appli- 
cation of the golden rule, and the playing of cricket in the 
spirit of the game. Therefore if there was a risk 
of friction, it would be neutralized by neighbouring 
practitioners abstaining from their full rights, and prac- 
tising towards one another the spirit of comradeship. The 
femaining portion of the rules concerned medical inspec- 
tors, and these had been in force for a considerable time, 
Beerond slight verbal alterations no revision had been 
made. 

The Chairman suggested that it would be well, before 
embodying these amended rules in the Annual Report, 
that they should at once be sent down to the Divisions, 
and the Divisions be asked to call a meeting to which 
Special invitations should be sent to all members of the 
Association who were ‘‘ consultants ’’ in the area. The 
teplies from the Divisions should reach the head office 
m time for the Council meeting in April, when, in the 
light of these expressions of opinion, the Ethical Com- 
mittee would be in a position to advise the Council as 
to what, if any, further alterations should be made. 

Dr. Hawthorne supported the view that the Divisions 
should have an early opportunity of considering these 
Proposals, but he was anxious as to the exact status 
of the proposals in presenting them to the Divisions. 
Were they to be announced as from the Ethical Com- 
mittee or from the Council? 
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course suggested by the Chairman. It was very much 
better that the Council should not send these down as 
rules which it had approved until it had had the advan- 
tage of hearing what the Divisions had to say. 

The course suggested by the Chairman was generally 
agreed to by the Council, but it was felt that there 
should be some preliminary discussion. Sir Ewen Maclean 
asked whether the rules 19 to 21 contemplated a ‘‘ con- 
sultant ’’ in the ordinary acceptation of the term, attend- 
ing at the patient’s house without the attending practi- 
tioner. If so, that was quite against the general rule 
of practice, at any rate in a large area of the country, 
and it was a substantial point as regards the status of 
a “‘ consultant.’’ 

Mr. McAdam Eccles, referring to the ethical rules for 
medical inspectors, said that it was difficult for him to 
understand how the term ‘‘ medical inspector '’ could be 
taken as practically equivalent to ‘‘ consultant.’’ That 
was, perhaps, a minor matter ; but what was very im- 
portant was the question of the procedure under the 
Workmen’s Compensation Acts. He was sure that the 
members of the Ethical Committee were aware of the 
provisions of the Acts of 1906 and 1927, but it was 
exceedingly difficult, almost impossible, for any person 
holding a senior position on the medical side of an 
insurance company to adopt the principle that in every 
case there should be what was tantamount to a con- 
sultation between the insurance practitioner and what 
might for convenience be called the medical inspector 
of the insurance office. The wording of Clause 14 of the 
First Schedule to the Act of 1906 was as follows: 


““Any workman receiving weekly payments under this 
Act shall, if so required by the employer, from time to 
time submit himself for examination by a duly qualified 
medical practitioner provided and paid by the employer. 
If the workman refuses to submit himself to such examina- 
tion, or in any way obstructs the same, his right to such 
weekly payments shall be suspended until such examination 
has taken place.’’ 


In the speaker's experience the chief element of obstruc- 
tion occurred in seeing the workman in collaboration with 
his attending medical practitioner for investigation on the 
medical side. He regretted very much to make that state- 
ment, but the practitioner not being willing for the con- 
sultation, it meant that the workman was for the time 
being deprived of his compensation. It was stated as a 
footnote to the new rules that they did not apply to 
certifying factory surgeons. Should not medical referees 
of county courts be added? 

Dr. Peter Macdonald said that the rules seemed to 
regard as medical inspectors those practitioners only who 
inspected when visiting the home of the patient. Should 
they not apply to cases where the patient was sent to the 
medical inspector for an opinion? _ 

Dr. Dain said that the new Rule 19, which read: 
‘‘ When a practitioner, in whatever form of practice, 
believes that a patient who requests him to give advice 
or treatment is not under the care of another practitioner 
he is at liberty to do so,’’ put into a very few words a 
very large subject. It was against all the ideas hitherto 
received as to the position of the ‘‘ consultant ’’ in the 
matter of making arrangements, and he thought the 
Divisions would have something to say about this. The 
committee had attempted in a phrase to set out something 
which was quite impossible. There were, however, 
certain conditions in which that could not be insisted 
upon. People were accustomed, for example, to go 
direct to eye specialists, and it was scarcely possible 
to break into the recognized public usage in that respect. 
But this new rule appeared to extend the licence to all 
branches of practice. Sir Crisp English considered that 
if the views expressed in the new Rule 20 received the 
moral blessing of the Council an enormous amount of 
trouble would ensue. In his opinion this rule was con- 
trary to ordinary received practice. Professor Picken 
desired to be clear about the position of the school medical 
inspector. If the rules for medical inspectors applied only 
to examinations at the homes of patients his question did 


not arise, but he could not see why exemption should be 
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provided for factory surgeons, because that seemed to 
indicate that examinations elsewhere than in the patient’s 
home were in view. That being the case, the school 
medical inspector who carried out routine inspection, 
although he did not give treatment where there was a 
family practitioner, would be breaking the rules unless 
he made a prior arrangement with the private practi- 
tioner, a thing which was quite impracticable in the 
school medical service. Mr. Bishop Harman regretted the 
disappearance of the old rule, which read: ‘‘ It is the 
duty of a practitioner to refuse to meet in consultation 
+. @ practitioner whose exclusive profession of any 
peculiar system of treatment would render consultation 
futile."’ Dr. Flemming thought that the rule that it was 
especially the duty of the attending practitioner to endea- 
vour to secure consultation with a colleague when con- 
tinuous administration of any drug scheduled under the 
Dangerous Drugs Act was deemed advisable would prove 
very difficult in practice, as, for instance, in the many 
cases where morphia was ordered repeatedly. 

Sir Robert Bolam recognized that these proposed new 
rules were a sincere and excellent effort to deal with a 
very difficult situation, and as a consultant of many 
years’ standing he appreciated the extreme difficulty of 
the problems confronting the committee. On comparing 
the first proposed new rule with the first of the existing 
rules, he noticed a definite departure, and even as worded 
it was not quite in harmony with the succeeding rules. 
It read: ‘‘ In these rules the term ‘ consultant ’ means 
a practitioner who, with the approval of the practitioner 
already in attendance, examines a patient under this 
practitioner's care. ...’’ It was the phrase ‘‘ with the 
approval of the practitioner already in attendance ’’ which 
troubled him, because this was « general definition of 
consultant,’ and yet in succeeding rules there were 
provisions whereby in the public interest a consultant, 
specialist, or second practitioner might examine the patient 
without such approval. The rules also prevented that 
situation, which he submitted every honest consultant 
turned to the advantage of the attending pracitioner, of 
talking to the patient and advising him that it was in 
his own interest that he should continue with his general 
practitioner, or, if he were entirely dissatisfied, take the 
proper and normal steps to get another. Again, he was 
not in entire agreement with the spirit of Rule 16, 
which laid it down that it was the ‘‘ consultant's ’’ 
duty to avoid any word or action which might disturb 
the confidence of the patient in the attending practi- 
tioner. He could say from experience that there was 
an equal necessity that the general practitioner should 
not attempt to disturb the confidence of the patient and 
his friends in the capacity of the ‘‘ consultant.’’ There 
was a distinct need for some reciprocity in that particular 
respect. 

Dr. Langdon-Down, as a member of the Ethical Com- 
mittee, reminded the Council that the committee had 
taken up this matter on concrete cases. Only last year 
the committee was approached about an ethical case in 
which the question of a “‘ consultant ’’ came up, and it 
was found in fact that the ex‘sting rules did not cover the 
situation. In its reply to the inquiry addressed to it, 
the committee had to write an elaborate letter somewhat 
modify.ng the strict doctrine of the ethical rules in order 
to meet the case. The comments which had been made 
in the Council only showed how desirable it was that this 
matter should have been brought up. The rules for 
medical inspection had been modified only by verbal 
alteration, and criticisms directed to them in the Council 
had been of a much more fundamental nature. 

Dr. Hawthorne, in replying on the discussion, said 
that the remarks of the various members had shown very 
clearly the advisability of giving the Divisions the oppor- 
tunity of criticizing and commenting upon these rules 
before the Council made a final recommendation. In reply 


to the point raised by Dr. Macdonald, Mr. Eccles, and 
others, personally he regarded school medical inspectors, 
inspectors under the Insurance Acts, and others of like 
status as holding legal appointments, with definite obliga- 
tions to carry out, which no rules made by the Association 


could possibly disturb. With regard to the proposed rule 


that it was specially the duty of the attending practitione, 
to endeavour to secure consultation with a colleague when 
continued administration of a dangerous drug was deemed 
desirable, it was stated that practitioners were frequently 
getting into trouble with regard to drugs of addiction 
when they prescribed these without consultation with g 
second practitioner. Finally he suggested that there were 
three courses open to the Council. One was to have no 
rules at all, and trust to the good comradeship of thog 
who formed the great majority of the Association, Ths 
second position was to divide the profession into two 
groups—namely, practitioners who gave second opinions 
but did not undertake the care of private or famil 
patients, and practitioners who undertook the care of 
private and family patients but did not give second 
opinions. The third course was to follow the method 
implied in these rules. Dr. Hawthorne consented, on the 
suggestion of the Chairman, to add the’ words “ jp 
whatever form of practice’’ after the word “ practi- 
tioner ’’ in Rules 20 and 21, as in Rule 19. 

It was unanimously agreed to receive the report of the 
Ethical Committee, and to publish it in the Supplement 
for consideration by the Divisions. (See p. 46.) 


REGIONAL CONSULTANT Lists 

Dr. Peter Macdonald, as chairman of the Hospitals 
Committee, reported on the formation of the regional 
consultant lists. He stated that provisional consultant 
committees had been formed and had met in four areas, 
and that consultants’ meetings, at which the scheme was 
explained by the Medical Secretary or the Assistant 
Medical Secretary, had been held in a number of cities, 
In certain areas opposition to the proposal had been ex- 
pressed. He also gave some account of the voting 
far as it had proceeded, and showed that, the opposition 
notwithstanding, there had been in many areas a majority 
acceptance of the proposals. Surveying the situation as 
a whole, however, it seemed as if further consideration 
might usefully be given to the scheme, and the areas 
possibly re-defined. He therefore suggested that the 
Council should authorize the postponement of further 
action in the way of holding meetings until the Hospitals 
Committee had had an opportunity of reviewing the 
position in the light of experience. 

Professor Burgess said that in Manchester there was 
very strong opposition to the scheme, and, indeed, Man- 
chester consultants doubted its necessity. In the Lan- 
cashire towns, at any rate, any person for whom the 
scheme was intended could at the present time, on the 
recommendation of his doctor, see a consultant for a fee 
of one guinea. The difficulty was not in respect to these 
cases at all ; but in almost all cases what the people who 
came within these categories wanted was, not a diagnosis, 
but a guarantee that the consultant would take over the 
responsibility for the case. He thought that if the lists 
were to be issued at all they ought to be confined to 
whole-time consultants, or, at any rate, there should be 
two separate lists, whole;time and part-time. 

Dr. Matthews described the position in Liverpool, where 
the ‘‘ penny-in-the-pound scheme, which had _ been 
operating for a number of years, had led to the hospital 
staffs and consultants generally taking an interest in these 
arrangements. About eighteen months ago the Liverpool 
consultants were asked to start a scheme at a modi 
fee, under the auspices of the Merseyside Hospitals 
Council, but that was turned down, some of the objections 
being similar to those which Professor Burgess had men- 
tioned, and there were other objections into which he 
need not enter. When this further proposal from the 
Association came forward, however, to create a list & 
tending over a wider area, the feeling of the Liverpool 
consultants was distinctly more favourable. In Live 
they did not want a local list ; they wanted Liverpool to 
be a part either of the whole northern area or, at any 
rate, of some area of considerable geographical extent. 

Sir Robert Bolam quite agreed as to the advisability 
of proceeding slowly in this matter, and giving ™ 
opportunity for the Hospitals Committee to consider @ 
what way it was possible to clear up misunde 
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on the part of many people who were prejudiced against 
these proposals on entirely insufficient information. 
Sir Ewen Maclean gave an account of the position in 
South Wales, where a meeting of consultants had ex- 
pressed itself favourably to the proposals, though there 
were certain difficulties. 

The Chairman said that reports as to the way in which 
the meetings of consultants in the country had gone 
had been made to him from time to time, and it was 
evident that, in several respects, the condition of affairs 
in the provinces was not the same as in the metropolitan 
area. Consultants in provincial areas did not seem to 
have come up against medico-political difficulties, 
as they might be called, to the same extent as their 
metropolitan colleagues. The experiences which metro- 

litan consultants had passed through had brought them 
perhaps to a higher stage of medico-political education 
than the consultants in some parts of the country had yet 
reached. He thought it would be wise to say definitely 
that the proposed extension of the scheme to the provinces 
was for the time being postponed. That did not preclude 
the Hospitals Committee from submitting other schemes 
for the approval of the Council, but certainly the six 
months’ interval which would be necessary under the 
Standing Orders before the matter could be brought up 
again would be all to the good. He added that he was 
not greatly disappointed at this result, for he thought 
the Council had been rather in a hurry in trying to extend 
at one sweep the experience of London to the entire 
country. The various meetings which had been held 
had been of educational value. 

Mr. McAdam Eccles said that, like many others, he 
believed that eventually there would be lists of consultants 
established throughout the country, particularly if the 
dependants came in under national health insurance. 
Further, in announcing the postponement of the provincial 
schemes, he hoped that the position of the consultants 
on the list in London would not be in any way prejudiced. 

The Chairman said that what the Council decided that 
day did not mean any suspension of the activities of the 
Consultants Board in London, where, he considered, the 
scheme had been a great success. 

The Council agreed that further action in respect of 
the formation of regional committees should be_post- 
poned pending consideration and report by the Hospitals 
Committee. 


PosITION OF CONSULTANTS AND SPECIALISTS IN THE 
ASSOCIATION 

Dr. Fothergill brought forward a motion of which he 
had given notice, that it be referred to a special committee 
to consider and report to the April meeting of Council 
with regard to the best means by which the views of 
consultants and specialists may be gathered and presented 
to the Council and Representative Body on those spheres 
of work with which they are primarily concerned. He 
pointed out that this was a transitional period for con- 
sultants and specialists, and the Association ought to 
know their views. He thought that something ought to 
be done during the present year, and by means of group 
representation in different parts of the country a con- 
ference of consultants and specialists might be summoned 
to consider some of the main problems. In this stage 
of the development of the national health any unneces- 
sary division between different sections of the practising 
profession was much to be regretted. He wanted to see 
consultants and specialists with a voice of their own in 
the Association, so that the Association could represent 
them completely, as well as general practitioners and 
others. 
_Dr. Gittings, who had given notice of a somewhat 
similar motion, consented to second Dr. Fothergill’s, and 
the motion was carried unanimously, and the special 
committee was set up, to include the officers of the 

lation, the Deputy Chairman of the Representative 

y, the chairmen of the Organization, Medico-Political, 
Hospitals, and Insurance + Acts Committees, Sir Robert 

lam, Professor Burgess, Dr. Comrie, Dr. Hawthorne, 
and Sir Ewen Maclean. 


_ Proceedings of Council 


THE REPORT ON NUTRITION 


Dr. Le Fleming (chairman of the Committee on 
Nutrition) presented a report dealing with occurrences 
since the publication of the report of the committee in the 
Supplement of November 25th last. He said that it was 
in the mind of the Council, when approving the report, 
that there was likely to be criticism as to the basis of 
the standards adopted, and such a forecast had been 
justified, but he thought that the disagreement had been 
unfortunately exaggerated to a degree in the public eye 
which was not justified by the facts of the case. It became 
very obvious, as a result of the correspondence in the 
Times in particular, that some steps must be taken in 
the public interest to arrive at agreement between the 
report made by the Minister of Health's Advisory 
Committee on Nutritior and the Association's committee, 
and he announced a communication which had been re- 
ceived trom the Ministry of Health suggesting that the 
difference between the two reports regarding calorie and 
protein standard might with advantage be further ex- 
plored in conference between three representative physio- 
logists serving on the Advisory Committee and three phy- 
siologists who were members of the Association’s com- 
mittee. The three members of the former committee would 
be Sir F. Gowland Hopkins, Professor Cathcart, and Pro- 
fessor Mellanby, and the Minister requested that, if his 
proposal was acceptable, the names of the three others 
should be sent to him. Accordingly, the committee had 
intimated to the Ministry its concurrence in the proposed 
conference, and had appointed Professor S. J. Cowell, 
Dr. G. P. Crowden, and Professor V. H. Mottram to 
represent it, subject to the association of the Medical 
Secretary with the secretariat of the conference. 

In view of the criticism that the report had received 
(Dr. Le Fleming continued) it had been necessary to call 
the committee together. Dr. G. F. Buchan had resigned 
from the committee. Dr. Buchan did argue for the 
3,000 calorie basis, but his arguments were outweighed 
in the committee, and Dr. Buchan did not wish to 
take the extreme step of making a minority report. Pro- 
fessor Mottram’s attitude had been made perfectly plaia 
by him in the public press, and as a result of the 
deliberations in the Association’s committee he had beea 
entirely satisfied that the higher basis adopted was 
the right one. The committee had examined very care- 
fully its basic standards again, and not only saw no 
reason for altering them, but saw very strong reasons 
indeed for standing by them. The two reports, however, 
could be bridged to a very large extent, in his view, and, 
he thought, in the view of anyone who was not actuated 
by political or other external reasons. Out of all the 
storm of controversy that had been blown about the 
committee, he had been soothed that morning by re- 
ceiving a letter from a member of the Council in Ireland, 
Dr. John Mills, resident medical superintendent of the 
district asylum, Ballinasloe, to the effect that the report 
had been of great assistance to him in his institution, 
and thoroughly upholding its recommendations. Dr. 
Le Fleming added that the representatives of the two 
committees were now in conference, and in due course 
their findings would be placed before the Council. 

The Council unanimously approved, without discussion, 
the report of the Nutrition Committee. 


MunIcrpAL ARRANGEMENTS FOR ANTE-NATAL WORK: 
APPOINTMENT OF WHOLE-TIME OFFICERS 


Dr. Hawthorne, for the Central Ethical Committee, said 
that there had just been reported to the committee the 
situation which had arisen with regard to the proposed 
appointment of a whole-time maternity and child welfare 
officer in Kensington. Hitherto the maternity and child 
welfare work in that borough had been carried out by 
ten part-time general practitioners, who were employed 
by the local authorities on a sessional basis. It was now 
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proposed to employ these practitioners no longer, and to 
appoint a whole-time officer. It was stated that it had 
been difficult, practitioners being busy persons, to obtain 
collective conferences. The circumstances did not afford 
the doctors concerned opportunities of studying local 
methods of administration and conditions, so that ad- 
ministrative difficulties had arisen in securing uniformity 
and close contact between clinics, maternity homes, and 
hospitals. The ante-natal facilities were not fully utilized, 
and the public health committee of the borough council 
regarded the arrangements as uneconomical. The Ken- 
sington Division had presented a reasoned statement to 
the borough council opposing the new arrangement, and 
quoting the remarks in the report of the Departmental 
Committee concerning the value of associating the general 
practitioner in this work. The bofough council, however, 
decided to proceed with the new appointment. The 
Central Ethical Committee considered that the Division 
ought to be supported in its attitude in insisting that 
this work should be retained in the hands of private 
medical practitioners, and recommended that the adver- 
tisement for the appointment be not accepted, that an 
‘Important Notice ’’ should be inserted, and that the 
Division should adopt a binding resolution. He also 
stated that Dr. Henry Robinson, a member of the Council, 
who was also a member of the Kensington Borough 
Council, had opposed the proposal of the Kensington local 
authority, both in the committee and in the borough 
council, but without success. 

Professor Picken hoped the Council would decide against 
the recommendation of its Ethical Committee. This 
matter brought in a very big question of principle, which 
was likely, if insisted upon, to lead to a very unfortunate 
quarrel with local authorities. Throughout the country 
whole-time appointments of this kind were the ordinary 
way in which this work was carried out. He would not 
suggest that it was the best way, and he agreed that it 
had been recommended by the Ministry of Health that 
ante-natal work should as far as possible be done by 
general practitioners in their own consulting rooms. Many 
of them felt that ante-natal work would never be com- 
pletely successful until there was a complete scheme of 
that kind, together with a consultative service, making 
use of obstetricians. But when it came to a battle on 
this ground with a local authority some very curious 
situations would arise. The Kensington Division, for 
example, might pass a binding resolution which would 
apply to any member in its area, but applicants for the 
post would probably come from other parts of the 
country, where the Divisions were accustomed to, and 
more or less content with, a whole-time service. More- 
over, the Ministry of Health in 1930 made the Local 
Government (Qualifications of Officers) Order, in which 
it was laid down that a local authority must ensure that 
persons carrying out ante-natal work at clinics had certain 
qualifications and special experience. If the Council 
adopted this recommendation it would be running 
definitely counter to something which the Ministry had 
not only recommended to local authorities but had laid 
down in the form of an order by the Ministry ; for 
although it was possible that all the practitioners in Ken- 
sington had these qualifications, more probably a number 
of them had not. 

Dr. Willoughby also thought that a little more con- 
sideration should be given before the step recommended 
was taken. It seemed to him that if, as had been the 
case in Kensington, ten general practitioners carried on 
the work, it was likely to lead to more heart-burning 
among the local profession generally than if one whole- 
time officer was appointed. The ideal would be for every 
practitioner to look after his ante-natal cases in a home 
or at the clinic. It was, of course, true that all practi- 
tioners had not the necessary knowledge of this subject, 
and some of them recognized their deficiency. 

Dr. Milligan endorsed the view of Professor Picken. 
He pointed out that the great majority of these patients 
did not intend to see a doctor at all. If an endeavour 


were made to prohibit appointments of this kind—for he 
took it that the resolution, at first applied to Kensington, 
would be used as a precedent—a very difficult situation 
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would be established in the country, and he thought that 
the Ministry of Health would not give its whole-hearteg 
support to the Association's policy, notwithstanding jts 
statement that the ultimate object was ante-natal care 
by the general practitioner. Moreover, the Council would 
be going contrary to the agreement on salaries entered 
into between the Association and the Society of Medical 
Officers of Health on the one hand and representatives of 
local authorities on the other, which took cognizance of 
the salaries for these appointments. 

Dr. Flemming said that they were all anxious that the 
general practitioner should do ante-natal work so far 
as he was able, and in respect to those patients whom he 
was going to attend at their confinements. If that could 
be ensured by any understanding with the local autho- 
rities, well and good. 

The Chairman said that the policy of the Association 
with regard to ante-natal work was that this was the 
sphere of the general practitioner. Its policy with regard 
to the staffing of clinics was set out in the report of a 
conference, which was adopted by the Representative 
Meeting in 1923. He read the following paragraphs from 
that report: 


“The conference is of opinion that in the interests of 
harmonious working and the acquirement of clinical experi. 
ence, the possibility should always be considered of clinical 
work done for the public health authority being carried 
out through the agency of private practitioners where 
conditions are suitable.”’ 


Another proposal of the conference was to advise local 
authorities as follows: 

‘* That where private general practitioners place their 
opinions before local authorities on any proposed scheme of 
medical survey or inspection and treatment, their repre- 
sentations should have due consideration by the local 
authority, in order that it may be ascertained how far it 
is practicable or desirable to give effect to their view.” 


The Chairman added that if it was secured that the 
local authority had heard the representations of the local 
profession with regard to a point of policy—namely, the 
staffing of a clinic—and then the local authority decided 
on a policy which was not advocated by the profession, 
the decision was that of the local authority, and ought 
to be respected. An endeavour might be made to per- 
suade them to alter that policy, but the final decision 
as to what the policy should be rested with the local 
authority. All the Association demanded was that the 
views of the local profession thereon should have been 
heard and considered by the local authority. In_ this 
instance the Kensington Borough Council had been made 
aware of the feeling of the Division, and had nevertheless 
decided on this policy. It could not be said that the local 
authority had not had the views of the profession placed 
before it and considered them. He felt that drastic action 
against the local authority could not be used, but any 
-methods of persuasion could be continued. 

Dr. Paterson said that he had every sympathy for the 
Kensington Division, but the decision must rest w:th the 
borough council itself. The Kensington Divis-on desired 
te extend the number of practitioners who were working 
in these clin’cs—that was the only modification it sug- 
gested. If the borough council had decided against this 
arrangement, he felt that there were no good grounds for 
taking the action proposed. 

Sir Robert Bolam did not think that the Council had 
any mandate from the Representative Body in the form 
of policy to adopt extreme measures in 2 case of this kind, 
and he suggested that the Council should make it cleat 
that it was not in a position, in view of the declarations 
of policy, to take the measures suggested by the Kensing- 
ton Division, but it would be glad to offer the assistance 
of the head office in any further representations to the 
borough counc’] in support of the representations made by 


the Kensington Division. 


The Council agreed to the course suggested by Sit 
Robert Bolam, and also endorsed the words of the Chait 
man that every endeavour should be made not to appeat 


unsympathetic to the Kensington D:vision, which was om 
of the most zealous Divisions in the Association. 
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of Council 


Tue ADVERTISEMENT OF PusBLic MEDICAL SERVICES 


On the recommendation of the Medico-Political Com- 
mittee (which was adopted) to accept an offer from the 
National Insurance Defence Trust to lend the Association 
a sum not exceeding £1,000 to be used by the Association 
for the purpose of loan to the London Public Medical 
Service on certain conditions, Sir Crisp English asked 
whether the publicity campaign for which the money was 
in part to be used would include illustrated advertisement. 
He deprecated strongly the pictorial advertising of public 
medical services along the lines of one example which he 
had seen. Dr. Hawthorne explained that the Birmingham 
Public Medical Service had submitted a publicity scheme 
for the approval of the Medico-Political Committee, which 
included advertisements in the Press, though it was not 
stated whether such advertisements were to be illustrated. 
The Medico-Political Committee, however, had indicated 
that in its opinion such illustrations would be inadvisable 
and improper, and in this the Central Ethical Committee 
had concurred. There was nothing to restrain a public 
medical service from such a form of advertisement beyond 
the knowledge that the British Medical Association, in so 
far as its view could be expressed through the Medico- 
Political and Ethical Committees, would disapprove. 


OPHTHALMIC TREATMENT BENEFIT 


Mr. Bishop Harman reported on several matters as 
chairman of the Ophthalmic Committee. The number of 
cases dealt with under the National Ophthalmic Treat- 
ment Board Scheme during 1933 was 61,650, comparing 
with 47,936 in 1932. Since the inception of the scheme 
over 170,000 patients have been dealt with, and the total 
amount paid to ophthalmic surgeons in respect of fees is 
nearly £90,000. Difficulty was sometimes experienced in 
deciding whether a particular person was eligible for the 
benefits of the scheme, and accordingly the committee 
had approved a‘more distinct definition of the different 
classes of people concerned. On other ophthalmic matters 
Mr. Bishop Harman mentioned a proposed extension of 
the Hospital Saving Association clinic scheme in London. 
Some tentative proposals have been made in other quarters 
that a complete service under the N.O.T.B. scheme should 
be offered to the Hospital Saving Association for all its 
members at a cost which should not exceed that now paid 
in respect of a sight-testing optician’s examination and 
the supply of glasses, and would entail a reduction of 
the sessional fee paid to the ophthalmic surgeon. The 
Ophthalmic Committee had stated its inability to enter 
into any negotiations in regard to such extension except 
on the basis of the two and a half guinea fee for a two- 
hour session, the number of new cases to be seen at each 
session to be not more than six. Dr. Hawthorne con- 
gratulated Mr. Bishop Harman on the courage and deter- 
mination with which he had carried through this scheme 
from a none too encouraging beginning. 


ORGANIZATION AND STAFF ACTIVITIES 


Several matters were brought forward at the instance 
of the Organization Committee, among them the question 
of the organization of the Palestine Branch. In view of 
the exceptional conditions in Palestine it was proposed to 
allow a certain variation of Branch organization which the 
constitution of the Association was considered to be 
elastic enough to permit. The Branch would consist of 
two classes of members—namely, ordinary or ‘‘ central ”’ 
members as at present, resident in the Branch area, and 
registered or registrable in Great Britain, who would have 
full membership rights, and “‘ local ’’ members, only 
tegistered or registrable in Palestine, and having a strictly 
defined status and limited privileges. 

Sir Ewen Maclean, to whose help the formation of a 
Palestine Branch had been largely due, said that when he 
was in that country in 1929 it was a critical time owing 
to racial trouble. He thought, however, that the time 

d now come when, the Association members having got 
together to form their Branch, they could legitimately 
Proceed to attach others locally in the manner suggested 


m the report. It would have a good effect on all 
sections of the profession in Palestine. 


The draft rules of organization were approved for adop- 
tion by the Branch. 

Dr. Matthews brought forward several other matters 
concerning organization, relating to the work and expendi- 
ture of Branches, the use of propaganda in support of the 
Association, and the application of stimulus to inactive 
Divisions. With regard to this last, he said that it was 
proposed that visits to Divisions by members of the head- 
quarters staff should be more frequent and better organ- 
ized, and should not in every case await local invitation ; 
indeed, the Divisions from which the invitations came 
were usually the active ones, which there was less need 
to visit. He added that the committee had been greatly 
impressed with the reports received as to the capacity of 
the secretariat for this kind of work. 

Dr. Le Fleming drew attention to a long list of visits 
paid to Divisions and Branches during 1933 by Dr. 
Anderson (Medical Secretary), Dr. Forbes (Deputy 
Medical Secretary), and Dr. Hill (Assistant Medical 
Secretary). The number of towns which had_ been 
visited was nearly seventy, and covered the country from 
Edinburgh to Guernsey, and Cardiff to Hull. The 
Association was to be congratulated on the activities of 
its staff in this respect, an expression which was heartily 
endorsed by the Council. 

The Chairman was authorized to forward on behalf 
of the Council suitable letters to three honorary secre- 
taries who have relinquished office and whose services 
were considered deserving of special recognition—namely, 
Dr. W. W. Forsyth (Darlington Division since 1925), 
Dr. E. Lewys-Lloyd (North Wales Branch since 1918), 
and Dr. F. G. Layton (Walsall and Lichfield Division 
since 1913). 

In presenting their respective reports of committees, 
Dr. Hawthorne referred to the signal services rendered by 
Dr. Arnold Lyndon as chairman of the Central Ethical 
Committee for several years, and Dr. Brierley to the 
excellent work which Dr. C. E. Douglas, no longer a 
member of the Council, had put in as chairman of the 
Charities Committee. 


OTHER BUSINESS 

The Council decided to adhere to the usual procedure 
in connexion with the election of two direct representa- 
tives for England and Wales to the General Medical 
Council in October next. Mr. Bishop Harman said that 
he thought the Association would not be content to leave 
these elections to the chaos in which they were held 
before the present method of nomination and of enlisting 
support for the Association’s candidates was adopted. 
The interest in these elections had increased as a result 
of the Association's intervention. The procedure was open 
and above board, and free from technicalities. 

The Council had before it the model scheme for hospital 
provident associations for middle-class persons which has 
been before the Hospitals Committee and a special con- 
ference, and has been duly reported in the Supplement 
(January 20th, p. 19). The Chairman reminded the 
Council of Appendix C of the Hospital Policy, and of the 
principles there set out, to which all contributory schemes 
for private patients which sought the Association’s ap- 
proval should conform. The rapid multiplication of 
provident schemes had led to the calling of a conference 
under the chairmanship of the chairman of the Hospitals 
Committee, and attended largely by lay persons interested 
in such schemes, and which, in formulating the model 
scheme and notes, had done a very useful piece of work. 
The Council agreed to recommend the proposals to the 
Representative Body. 

Reports indicating progress in the consideration of their 
respective subjects were made by the Committee on 
Medical Education and by the Committee on Fractures. 
Mr. Souttar, the chairman of the latter committee, said 
that inquiries had been addressed to Professor Béhler’s 
clinic in Vienna, where fractures were treated as a business 
concern on a large and modern scale ; to American centres, 
insurance companies in the United States having erected 
special hospitals for this purpose ; and, in this country, 
among other sources, to the L.M.S. Hospital at Crewe, 
where some very specialized work was being done. An 
effort was being made to obtain statistics as to periods 
of incapacity under the present system of treatment. 


| 
| 
| 
ition 
the 
| 
of a 
ative 
from 
ts of 
peri- 
nical 
tried 
vhere 
local 
their | 
ne of 
epre- 
local 
far it 
t the 
local { 
, the 
cided 
sion, 
yught | 
‘sion | 
local 
the 
been | | 
this | 
made 
1eless | 
laced 
ction 
any 
r the 
h the 
rking 
sug- | 
this | 
Is for | 
| had 
form 
kind, 
cleat 
tions 
ising- 
tance 
the { 
Je by 
y Sit | 
hair- 
ppeat 
s one | 


44 Fes. 3, 1934] 


Insurance Medical Service Week by Week 


It was announced that Dr. Christine Murrell had be- 
queathed to the Association £2,000 as a loan fund for the 
aid of medical men or women starting in general practice. 
With the consent of her executrix it was decided to place 
the legacy to the credit of the Sir Charles Hastings Fund, 
where it would be known as the ‘“ Christine Murrell 
Bequest.”’ 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Fees for Administration of Anaesthetics 


A practitioner, in a letter to the current issue of the 
West Riding Panel Record, while expressing himself as 
an admirer of the insurance machinery—which, he says, 
works so smoothly in spite of a certain amount of grit 
in the bearings provided by the approved societies—adds 
that it is a constant source of wonder to him to note 
the reactionary attitude of the authorities towards the 
administration of anaesthetics to insured persons. It 
has, he observes, apparently always been looked upon as 
almost a crime, or at any rate a misdemeanour, to send 
in a claim for an anaesthetic fee, and this grasping 
desire of the already overpaid panel doctor to be paid 
for services rendered has always been discouraged by 
insurance committees. His outburst is occasioned by 
a note in the previous number of the Panel Record saying 
that the committee was pleased to note the substantial 
decrease in the number of claims for anaesthetic fees— 
from 129 in 1929 to 10 in 1932. The only conceivable 
reasons for this extraordinary decrease, suggests this 
correspondent, are as follows: 

(1) That abscesses, septic fingers, and the like have ceased 
out of the land and no longer occur. (2) That cases which 
can be and ought to be dealt with at home by the panel 
doctor are foisted off on to the already overworked and 
overcrowded hospitals. (3) That cases which really need an 
anaesthetist as well as a surgeon do not get one, but are 
dealt with in an inefficient, scrambling sort of way by one 
man trying to do two jobs at the same time. (4) That 
there has been, owing to the official reluctance to allow 
panel patients an anaesthetist, a wholesale return to the 
mediaeval methods of the eighteenth and preceding centuries, 
whereby totally unnecessary pain is inflicted upon the 
conscious patients. It does not appear to the Panel Record’s 
correspondent that any of these explanations are advantageous 
to the insured persons, to the panel practitioners concerned, 
or to the prestige of the national health insurance organiza- 
tion. It would be interesting, he says, to know what is the 
official justification for this extreme reluctance to pay fees 
for anaesthetics. 


The editors of the Panel Record, in the course of their 
reply, say that they do not think for one moment that 
the conclusions arrived at under Clauses 2, 3, and 4 of the 
letter are applicable to any practice in the West Riding, 
adding tactfully that least of all do they think these 
apply to the practice from which the letter emanates. 
Claims for anaesthetic fees are not paid out of a special 
fund, but, after approval by the Panel Committee, form 
a first charge on the Practitioners’ Fund, and it follows 
that every doctor in the area contributes towards the 
payment of these fees. For this reason it becomes very 
necessary that all claims should have the most careful 
consideration of the Panel Committee. It should be 
borne in mind, the editors say, that the original idea 
lying behind the allowance of these fees was to reimburse 
a practitioner for the fee which he might be called upon 
to pay to a second doctor whom he called in to administer 
the anaesthetic. In a careful investigation made by the 
West Riding Panel Committee a few years ago, it was 
found that, in the bulk of the claims, the anaesthetic 
had been administered by the partner or assistant of the 
doctor making the claim, and it is conceived that in few 
(if any) of these cases was a fee actually paid to the 
doctors administering the anaesthetic. In partnership 


cases, presumably the guinea went into the partnership 
funds, and in those cases where the doctor had an 
assistant it went into the doctor’s own pocket ; and 


therefore the doctor making the claim 
shared in or benefited by the fee received. The reply 
of the editors proceeds as follows: 


After their investigation the Panel Committee were satistied 
that something must be done to protect the funds, ang 
that as far as possible payment of a fee should be limited 
to cases where a doctor had to call in another practitioner 
and actually pay him a fee for his services. They therefore 
decided against allowing fees when claimed by a doctor jp 
partnership or by a doctor having an assistant. Genuine 
claims are made, and quite properly made, and month by 
month these are allowed by the Panel Committee ; and 
there is no reluctance on their part to allow an anaesthetic 
fee in those cases where they are satisfied that the doctor— 
or the partnership to which he belongs—has definitely paid 
the fee claimed to the doctor called in to administer the 
anaesthetic. But when it is appreciated that if claims were 
to be sent in by every doctor on the panel on the basis 
of those sent in by at least one doctor in 1929 an inroad 
of something like £4,000 to £5,000 would be made on the 
Practitioners’ Fund to mect them then it will be understood 
why the Panel Committee were pleased to note the reduction 
of claims sent in in more recent years. 


Duration of Title for Medical Benefit 


As every insurance practitioner is aware, the produc. 
tion of the medical card by an insured person is con- 
clusive evidence of the applicant’s right to treatment, 
unless the practitioner has been notified by the Insurance 
Committee that the card is no longer valid. It is happily 
no part of a practitioner's duties—at any rate not yet— 
to investigate the title of an insured person to receive 
medical treatment free of charge. But it may be of 
interest to many readers to have a clear statement of the 
conditions under which medical benefit is continued to 
employed contributors who have ceased to be employed. 
Such a clear statement is to be found in a paper which 
was prepared for the National Association of Insurance 
Committees by Mr. T. S. Newman, the secretary of the 
Hearts of Oak Benefit Society, in collaboration with 
Mr. Edwin Potts, the honorary secretary of the associa- 
tion, and we give the following extract from pages 20 
and 21 of this booklet. 


Continuance of Medical Benefit for a Free Period.—The 
normal period for which an employed contributor may 
remain in insurance with consequential title to medical 
benefit on ceasing employment is until the 30th June or 
31st December next preceding the expiration of two years 
from the end of the contribution week in which he ceased 
to be employed, or if a voluntary contributor, from the end 
of the week to which the last contribution is assigned. 


EXAMPLE 
Insurable employment ceased 28-9-30 
Add two years ... ... 28-9-32 
Refer back to 30th June or 31st December, 
whichever precedes that date ... 80-6-32 
Free period therefore expires nes ao ... 80-6-32 


If an employed contributor ceases insurable employment on 
being incapacitated through sickness, due notice of whigh is 
given before the expiration of the period named during which 
his insurance would normally expire, the free period of 
insurance commences to run from the end of the contribution 
week in which the incapacity ceases, and title to medical 
benefit would be extended accordingly.’ A voluntary com 
tributor’s free period is similarly extended if he is incapacitated 
through sickness at the end of the week to which the Jast 
contribution is assigned. ah 

Maintenance of Insurance after the Free Period.—This 3 
known as the ‘‘ extended year,’’ and is allowed to all com 
pulsorily insured persons who satisfy the following condi 
tions: (i) have exhausted the free period ; (ii) have been 
insured as an emploved contributor for 208 weeks or upwards 
when ceasing to be insurably employed ; (iii) have at least 
160 contributions paid by or in respect of him ; (iv) proved 
genuine unemployment (¢xcept when insurably employed of 
incapacitated) throughout the free period. The “‘ exte 
year "’ continues for twelve months, during which title to 
medical benefit continues. If there was title to an “‘ exten 
vear’’ in the example previously quoted, the “* extended 
year ’’’ would expire on June 30th, 1933. 

Maintenance of Insurance after the Expiration of the 
‘* Extended Year.’’—It is proposed to deal with this asnect 
up to the end of the year 1935 only, as, although provision 
is made that in certain cases extension of insurance beyond 
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the ‘“‘ extended year’’ can be given after December 31st, 
1935, it is possible that the conditions for maintenance of 
insurance may again be altered before that date arrives. 
To obtain extension of insurance beyond the extended 
ear’’ the following conditions must be satisfied: (i) the 
‘extended year ’’ must have expired ; (ii) proof of genuine 
unemployment (except when  insurably employed or in- 
capacitated) throughout the ‘“‘extended year must be 
given. The insurance then continues for a further twelve 
months—to take the case of the example until June 30th, 
1934. Provided proof of genuine unemployment (except when 
incapacity occurs) is continued to be supplied, the insurance 
will thereafter be maintained until the end of 1935. 


COUNCIL HOSPITALS UNDER THE 
LOCAL GOVERNMENT ACT 


(Continued from page 31) 


Because of the sweeping character of the commitment in- 
volved in declarations, they have been made in relation to 
general hospital treatment to only a limited extent by 
county and county borough councils, but this method of 
taking serv:ces out of the Poor Law has been used fairly 
extensively in connexion with the treatment of tubercu- 
losis, the care of the blind, and the care and control of 
mental defectives in places where the appropr:ate com- 
mittee had already made adequate prov:sion for the 
purpose. It should be noted that declarations, in_ con- 
nexion w:th general hospital treatment at least, almost 
always involve appropriation of institutions as well, since 
the available accommodat:on for the purpose has been 
originally provided under the Poor Law. Much more 
frequent use, however, has been made of the power to 
appropriate institutions without declarations. A complete 
list of such appropriations up to April Ist, 1933, appeared 
in the Annual Report of the Council of the Association 
for that year. 
ASSIGNMENT 

Such appropriations, with or without declarations, can 
only be made when it is possible to segregate the whole 
or part of an inst:tution devoted to the treatment of 
the sick or to some other special purpose from other lands 
and buildings continuing to serve the functions of the 
Poor Law. Often such separation is impracticable, and 
the Local Government Act provided still another means 
of un:fication of the medical and allied services, which has 
since been transferred to the Poor Law Act, 1930, Section 
4 (4). This section enables a council to include in its 
admin‘strative scheme for the exercise of Poor Law func- 
tions an arrangement whereby any of these functions may 
be discharged, on behalf of the public assistance committee 
and subject to the general direction and control of that 
comm.ttee, by any other committee of the council. By 
this means, which has been called ‘‘ assignment,’’ not only 
services capable of being provided under such Acts as the 
Public Health Act, but others which depend entirely upon 
the Poor Law-—-for example, domiciliary medical treat- 
ment—can be administered by the committee respons ‘ble 
for other work of a similar nature. Not much use appears 
to have been made of this power, perhaps because of the 
reluctance of important standing committees like public 
health committees to have their decisions subjected to 
review by another committee before submission to the 
council. Where it has been used, and the public assistance 
committee has taken a broad view of its supervisory 
responsibility, it appears to have worked well, although 
the Report of the Ministry of Health for 1932-3 mentions 
an amendment of a scheme in one area revoking a previous 
assignment of domiciliary medical relief. It is clear that it 
affords the only possible means of co-ordination in places 
where mixed institutions exist of such a kind that the 
sick and other special wards cannot be dissected away 
from the accommodation for the able-bodied, although the 
former constitute the bulk of the population. 


witH VoLuntary Hospitars 
Section 13 of the Local Government Act places upon 
councils the obligation to consult a committee or other 


* Supplementary Report of Council: Supplement to the British 
Journal, June 24th, 1933. 


body—usually called the voluntary hospitals committee— 
representative of the governing bodies and the medical 
staff of the voluntary hospitals in their area, as to any 
hospital accommodation to be provided by the couicils, 
and as to the purposes for which it is to be used. Accord- 
ing to a strict interpretation this provision would seem to 
be limited to new hospital accommodation and its func- 
tions, not to questions of staffing and so on, but com- 
munications from the Ministry to the councils, to which 
reference has already been made, indicated that, in the 
view of the Government, such consultation should be made 
as wide and continuous as possible. The initiative in 
regard to the formation of a local committee rests with 
the voluntary hospitals, but the extent of consultation 
depends largely upon the good will of the councils. This 
section was inserted into the Bill in the House of Lords at 
a late stage of its consideration, and was not one of the 
provisions which had been the subject of negotiation with 
the Associations of Municipal Corporations and County 
Councils. Perhaps for this reason it has not been uni- 
formly welcomed, and there is a good deal of variation in 
the spirit and practice of co-operation in different areas. 
Some indication of its extent is given in the Annual 
Report of Council, to which reference has already been 
made. This is clearly a part of the Act which brings the 
medical profession into useful contact with the new admin- 
istration of council hospitals, and offers scope for the 
tactful exercise of influence upon their administration, so 
that they may develop along lines most advantageous to 
the public health. 


Co-oPTION TO COMMITTEES 


By Section 6 of the Act, which has now become Section 
4 of the Poor Law Act, 1930, councils were compelled to 
include in their scheme the constitution of a public assist- 
ance comm-ttee for carrying out the functions transferred 
from the guardians, except infant life protection, vaccina- 
tion, or any functions which might be removed from their 
purview by declaration or appropriation of institutions. 
They were enabled, but not compelled, to provide (1) that 
any other committee of the counc:l should act as the 
public assistance committee, or (2) for the co-option to 
that committee of persons, up to one-third of its total 
number, who were not members of the council. It should 
be noted that a county borough council is under no 
obligation to appoint a public health committee, although 
its appointment is permissible under Section 200 of the 
Public Health Act, 1875, and is usual. Further, such a 
committee has no statutory right of reference of all matters 
relating to public health before ther consideration by the 
council, such as obtains for public assistance committees 
as to Poor Law matters, for education committees on 
questions of education, and for mental deficiency com- 
mittees in relation to defectives. These limitations of the 
power of public health committtees remain, although it 
is unusual for county borough councils to take decisions 
on public health matters without their advice. The Local 
Government Act, however, in recognition of the important 
additions which might be made to the responsibilities of 
public health committees, afforded permission (Section 14 
(3)) for a similar degree of co-option to that allowed to 
public assistance committees, and the same power was 
given to the London County Council and to all other 
county councils. The power to co-opt extends to sub- 
committees without limitation of the number of non- 
members of the council. Here, then, is another way in 
which the local members of the profession may be brought 
into touch with the work of the particular committee or 
committees to which the council has delegated its medical 
and public health responsibilities. Usually the hospital 
service is managed by a subcommittee of the health or 
public assistance committee. The local profession, few or 
none of the members of wh'ch may be willing or able to 
devote the necessary time to electioneering and the 
general problems of local government, can nevertheless 
exert their influence upon those aspects of it under dis- 
cussion by serving as co-opted members upon health or 
public assistance committees or the:r subcommittees. 


(To be concluded) 
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MATTER REFERRED TO DIVISIONS : 
is 
RULES AS TO THE ETHICS OF MEDICAL CONSULTATION AND COGNATE b 
MATTERS: RULES FOR MEDICAL INSPECTORS : 
Members of the Association frequently seek the advice of the Central Office on the interpretation of certain tl 
of the Association's rules on the Ethics of Medical Consultation. Such inquiries often raise questions of greater or 
less difficulty, and in view of recent experiences the Central Ethical Committee has arrived at the conclusion that 
a approved by the Association in 1910 should now be revised and in certain respects amended and nd 
enlarged. 
The Committee accordingly submitted its suggestions for the revision of the Rules to the Council of the 
Association on January 24th, 1934. The Council, without expressing any opinion upon the proposals submitted, 
directed that these be published in the Supplement for consideration by the Divisions. 
Divisions are urged to give attention to these proposals at an early date, and to note particularly that: 
(a) Rule 1, defining a ‘‘ consultant,’’ has been entirely restated. Rules 2 to 18 are based upon the 
definition in Rule 1. 
(b) Rules 1 to 18 cover in the main the principles embodied in paras. 1 to 11 of the existing Rules. 
(c) Rules 19 to 21 relate to situations that have not hitherto been included in the Association’s Rules 
on the Ethics of Medical Consultation. The positions considered in these three Rules sometimes give rise to 
misunderstandings, and it seems to be desirable that the Association should formulate a clear statement on | 
these issues for the guidance of practitioners acting in the circumstances here contemplated and defined. | 
(d) The Rules for Medical Inspectors have been subjected to drafting amendments in order to remove | 
all ambiguity. by 
The Council desires that these draft Rules should be thoroughly and carefully studied at meetings of Divisions, 
and that the views of Divisions upon them, together with any suggestions for amendment, be communicated to col 
the Head Office not later than Monday, February 26th, 1934. The Central Ethical Committee, in the light of pr 
the replies received from Divisions, will then give further consideration to the whole matter and will report to the wit 
April meeting of the Council ; thereafter it is hoped that the Rules as then revised may be ready for submission 
to the Annual Representative Meeting in July next. 
Existing Rules Proposed New Rules rec 
Rules as to the Ethics of Consultation I. Rules as to the Ethics of Medical Consultation | 
Definition of Term Consultant ”’ and te Matters 
1. In these Rules the term “‘ consultant’’ is to be 1. In these Rules the term ‘“‘ consultant ’’ means a 
understood as meaning any practitioner who is called upon practitioner who, with the approval of the practitioner L 
by the patient or by any person acting on behalf of the already in attendance, examines a patient under this 
patient, to advise in special circumstances with regard practitioner’s care, and, either at a meeting of the two I 
to a patient who is already under the care of another practitioners or by correspondence, co-operates in the n 
practitioner, that other being referred to as the ‘‘ attend- diagnosis, prognosis, and treatment of the case. The si 
ing practitioner.”’ term “‘ consultation ’’ means such a co-operation between 
Duty of Consultation practitioners. p 
2. In the interests alike of the public and of the 2. It is the duty of an attending practitioner to accept 
medical profession it is the duty of a medical practitioner the opportunity of consultation in obscure and difficult ti 
to accept the opportunity of consultation, especially cases, or when consultation is desired by the patient or h 
upon obscure and difficult cases, or where the patient or by persons acting on the patient’s behalf. 
his friends desire it. ? 
Cases in which Consultation is Especially Required 3. In the following circumstances it is especially the at 
3. In the following cases it is especially the duty of duty of the attending practitioner to endeavour to secure rc 
the practitioner in attendance to endeavour, if practicable, consultation with a colleague: be 
to obtain the assistance of another opinion: (a) When the propriety of performing an operation of 

(a) When a question arises of the propriety of per- of adopting some course of treatment which may involve P 
forming an operation or adopting some course of treat- considerable risk to the life of the patient or may , 
ment which may be dangerous to life or permanently permanently prejudice his activities or capacities has to “ 
injure the condition of the patient, especially if the be considered, and particularly when the condition fr 
condition which it is sought to relieve by this treat- which it is sought to relieve by this treatment is not 
ment be not itself dangerous to life. of itself dangerous to life ; it 

(b) When a question arises of destruction of a foetus, (b) When operative procedures involving the death : 
or unborn child, in the interest of the mother, especi- of the foetus or of an unborn child are contemplated, ~ 
ally if she is not in labour. especially if labour has not commenced. 

(c) When the practitioner in attendance is in doubt (c) When the attending practitioner is in doubt con- e 
either as to the diagnosis or as to the treatment to be cerning either the diagnosis or the treatment, and where po 
followed, and delay in arriving at a decision might be delay in reaching a decision might prove dangerous to | 
dangerous. the life of the patient ; 

(d) When there is evidence of anxiety on the part of (d) When continued administration of any i 
the patient or his friends as to the correctness of a scheduled under the Dangerous Drugs Act is d pu 
diagnosis or of the treatment pursued. desirable ; sul 

(e) When the attending practitioner has reason to (e) When the attending practitioner has reason t0 opi 
suspect : suspect: in. 

(i) Performance of an illegal operation. (i) The performance of an illegal operation ; ( 
(ii) Administration of poisen. (ii) The administration of poison ; left 
(iii) Commission of any other criminal offence. (iii) The commission of any other criminal offence 
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Choice of Consultant 

4. It is expedient in the interests of the patient that 
the choice of consultant should usually be left to the 
titioner in attendance. Nevertheless, a practitioner 
js not justified in refusing to meet a consultant selected 
by the patient, or the patient’s friends, unless he is satis- 
fied that the proposed consultant is not qualified by 
knowledge or special experience to advise upon the case, 
or that he is one whom he is debarred from meeting on 

the grounds stated in Rule 5. 


Refusal to Meet 
5. It is the duty of a practitioner to refuse to meet in 
consultation— 

(a) An unregistered person. 

(b) A practitioner whose exclusive profession of any 
peculiar system of treatment would render consultation 
futile. 

(c) Any practitioner whose conduct has, after due 
inquiry, been declared by some recognized body of the 
medical profession to be detrimental to the honour and 
interests of the profession, such declaration not having 
been made inoperative by any subsequent pronouncement 
of the bodyin question or of any superior ethical tribunal. 


Procedure in Arranging and Conducting Consultations 

6. The arrangements for consultation should be made 
by the attending practitioner. 

If a practitioner receives an application to act as 
consultant from any person other than the attending 
practitioner of the patient, he shall not see the patient 
without the consent of the attending practitioner. 


Etiquette of Consultation 
7. The following Rules of medical etiquette are generally 
recognized by the profession with respect to arranging 
and conducting consultations. They should be observed, 
unless there is substantial reason in any particular case 
for departing thetefrom : 

(a) If the consultation is not held at the patient’s 
house, it generally takes place at the house of the 
practitioner consulted, who atso fixes the hour of 
meeting, unless otherwise amicably arranged. 

(b) All parties to a consultation should be punctual. 
If the attending practitioner does not keep the appoint- 
ment, the other or others may, after a reasonable time, 
see the patient, and leave his, or their, conclusions in 
writing, in a closed envelope addressed to the attending 
practitioner. 

(c) Before seeing the patient, the attending practi- 
tioner should, as a rule, give the consultant a_ brief 
history of the case. 

(d) On entering the room of the patient, the attending 
practitioner should precede the consultant, and should, 
if necessary, introduce him to the patient, and the 
attending practitioner should be the last to leave the 
room. The diagnosis, prognosis, and treatment should 
be discussed in private. 

(e) The opinion on a case, and the treatment, should 
be communicated to the patient or the patient's friends 
by the medical man consulted, in the presence of the 
attending practitioner. 

(f) If it is found necessary that the patient or his 
friends should be made aware of a difference of opinion 
among the practitioners taking p.rt in a consultation, 
it is the duty of the consultant, jointly with the attend- 
ing practitioner, to communicate this information. 

(g) The practitioner in attendance should ascertain 
previously, and inform the patient or his friends, as to 
the amount of the fee, which should be paid to the 
consultant at the time. 

(h) If for some reason a personal consultation is im- 

ible, the attending practitioner should write a letter 
Introducing the case, and should courteously and 
punctually reply to any communication from the con- 
sultant, and the latter should write and forward his 
opinion, along with any prescription he may advise, 
ina closed letter addressed to the attending practitioner. 

(i) Arrangements for a future consultation should be 
left to the initiative of the practitioner in attendance. 


4. (a) The attending practitioner should nominate the 
“consultant ’’ and advise accordingly, but he ought not 
to refuse to meet a practitioner selected by the patient 
or the patient’s representative, although he is entitled, 
if such is his opinion, to urge that the proposed ‘ con- 
sultant ’’ has not the qualifications or the experience 
which the particular demands of the case require. 

(6) A practitioner receiving an invitation to act as 
““ consultant ’’ shall not examine the patient unless he has 
received the consent of the attending practitioner. 


5. The attending practitioner shall refuse to meet in 
consultation— 

(a) An unregistered person ; 

(b) Except in an emergency, a practitioner whose 
conduct, after due inquiry, has been declared by a 
recognized body of the medical profession to be detri- 
mental to the honour and interests of the profession, 
such declaration not having been made inoperative by 
a subsequent pronouncement of the body concerned or 
of a superior ethical tribunal. 


6. The arrangements for a consultation should be made 
by the attending practitioner, and these will include the 
fixing of the time, place, and date. 


7. The attending practitioner should give to the ‘‘ con- 
sultant ’’ a brief history of the patient’s illness. 


8. The attending practitioner should ascertain previously 
the amount of the ‘‘ consultant’s ’’ fee, and should inform 
the patient or his representatives that this should be paid 
at the time of the consultation. 

9. All parties to a consultation should be punctual, and 
if the attending practitioner fails to keep the appointment 
the ‘‘ consultant,’”’ after a reasonable time, may examine 
the patient, and should communicate his conclusions in 
writing and in a sealed envelope to the attending prac- 
titioner. 


10. On entering the room of the patient the attending 
practitioner should precede the ‘‘ consultant,’”’ and after 
the examination the attending practitioner should be the 
last to leave the room. 


11. The diagnosis, prognosis, and treatment should be 
discussed by the ‘‘ consultant ’’ and the attending practi- 
tioner in private. 


12. The opinion on the case and the treatment as agreed 
should be communicated to the patient or the patient’s 
friends by the ‘‘ consultant ’’ in the presence of the 
attending practitioner, 


(See also Rules 14 and 15 below) 
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Communications to Patients in the Course of 
Consultation 


8. Great care should be exercised in making any ob- 
servations in the presence of the patient on the nature 
of the malady, its probable issue, or treatment pursued, 
and all criticisms or reflections on the practitioner in 
attendance must be avoided. Differences of opinion, so 
long as there is final agreement among the parties to the 
consultation, are not to be revealed, but if agreement 
as to diagnosis and treatment should not be possible and 
the consultant is convinced that the future well-being of 
the patient is concerned in his so doing, he should inform 
the patient in the manner prescribed in Rule 7 (f). 


(See Rule 10 below) 


After-Care of Patients 


9. It is the duty of the practitioner in attendance 
loyally to carry out the measures agreed upon at the 
consultation, and he should refrain from making any 
radical alteration in such measures except upon urgent 
grounds or after adequate trial. 


Consultant not to Injure Position of Attending 
Practitioner 


10. In recognition of the position of trust in which he 
is placed towards the attending practitioner, the con- 
sultant must not, by unduly ingratiating himself or other- 
wise, attempt to secure for himself a patient, or the relative 
of a patient, whom he has seen in consultation, and must 
exercise scrupulous care to avoid disturbing the confidence 
of the patient in the attending practitioner. 


If the consultant wishes to make any communication 
with regard to any case which he has seen in consultation, 
he should only do so through the attending practitioner, 
and should not discuss the case with the patient or any 
of the patient’s friends in the absence, or without the 
consent, of the attending practitioner. 


Consultant not to Supersede Attending Practitioner 


11. A practitioner who has seen a case in consultation 
should not supersede the attending practitioner during the 
illness with regard to which the consultation is held, and, 
if he be asked to attend or prescribe in any future illness, 
he should only do so after explanation with the attending 
practitioner, unless circumstances make this impracticable. 


13. Should the ‘‘ consultant ’’ and the attending prac- 
titioner hold divergent views, either on the diagnosis of 
on the treatment of the case, and the attending practi- 
tioner be unwilling to pursue the course of action advised 
by the ‘‘ consultant,’’ this difference of opinion should 
be communicated to the patient or his representatives by 
the ‘‘ consultant ’’ and the attending practitioner jointly, 
and the patient or his representatives shall then be entitled 
either to choose one or other of the suggested alternatives 
or to obtain further professional advice. 


14. If for any reason the two practitioners concerned 
cannot examine the patient together, the attending practi- 
tioner should send to the ‘‘ consultant ’’ a brief history of 
the case. After examining the patient either at his con- 
sulting rooms or at the home of the patient, the “ con- 
sultant ’’ shall forward his opinion, together with any 
treatment he may advise, in a sealed envelope addressed 
to the attending practitioner. 


15. The arrangements for any future consultation (if 
required) shall be left to the initiative of the attending 
practitioner. 

16. The ‘‘ consultant ’’ shall not attempt to secure for 
himself the care of a patient seen in consultation. It is 
his duty to avoid any word or action which might’ 
disturb the confidence of the patient in the attending 
practitioner. The ‘‘ consultant ’’ should not communicate 
with the patient or the patient’s friends subsequent to the 
consultation except through the attending practitioner. 


17. It is the duty of the attending practitioner loyally 
to carry out the measures agreed at, or subsequent to, the 
consultation, and he should refrain from making any 
radical alteration in these measures except upon urgent 
grounds or after adequate trial. 


(See Rule 16 above) 


18. A ‘‘ consultant ’’ shall not supersede the attending 
practitioner during the illness with regard to which the 
consultation was held, and if he is asked to advise the 
patient in any future illness he shall do so only after an 
explanation given to the attending practitioner unless 
circumstances make this impracticable. 


ADDITIONAL INTRA-PROFESSIONAL OBLIGATIONS 


19. When a practitioner, in whatever form of practice, 
believes that a patient who requests him to give advice 
or treatment is not under the care of another practitioner 
he is at liberty to do so. 


20. When a practitioner in whatever form of practice 1s 
asked for advice or treatment by a patient and has 
reason to believe that the patient is already under medical 
care and that the request is made without the knowledge 
of the attending practitioner, it is the duty of the practr 
tioner so approached to urge the patient to permit him to 
communicate with the attending practitioner. Should the 
patient refuse this proposal the practitioner is at liberty 
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SUPPLEMENT to tHe 49 


Rules(") in respect of Position of Medical Practitioners 

called upon to examine (otherwise than by Request of 

Patient or Persons Acting on Patient's behalf) patients 
who are under the Care of other Practitioners 


(1) Except as hereinafter mentioned, the medical in- 
spector(?) should give the medical attendant such notice 
of the date, time, and purpose of his visit as will afford 
reasonable opportunity for the medical attendant to be 
present should he or the patient so desire. 

The exceptions are :— 


(a) When circumstances justify a surprise visit. 
(b) When circumstances necessitate a visit within a 
period which does not afford time for notification. 


(c) When the medical inspector, after due inquiry 
made, has no information as to whether the patient is 
under medical care. 


Where the medical inspector has availed himself of any 
of the above exceptions, it shall be his duty to inform 
the medical attendant, if any, of the fact of his visit, and 
the reasons for his action. 


(2) The medical attendant must not put any un- 
necessary difiiculties in the way of fixing a time con- 
venient to both practitioners. 


(3) If the medical attendant fails to appear at the time 
stated, the medical inspector may proceed with his exam- 
ination forthwith. 


(4) The medical inspector must not, without the consent 
of the medical attendant, do anything in the course of his 
examination which involves active interference with the 
treatment of the case. 


(5) Where the medical attendant fails to communicate 
with the medical inspector, the medical inspector shall at 
his discretion, and subject to the consent of the patient, 
make any examination he may consider necessary. 


(6) The medical inspector must not make any com- 
ments to the patient which are of the nature of criticisms 
of, or reflections upon, the treatment, nor must he 
express, without the concurrence of the medical attendant, 
any opinion to the patient as to the etiology, diagnosis or 
prognesis of the case. His duty is strictly confined to 
examining into such matters as are necessary for the 
purposes of his report, and reporting to his employer, 
and to his employer only, his conclusions from such 
examination. 


(7) If the medical inspector finds it necessary to report 
to his employer that any modification in the treatment 
which is being carried out is, in his opinion, necessary to 
the more rapid recovery of the case, he shall, if possible 
in the first instance, so inform the medical attendant. 


(') These Rules do net apply to certifving factory surgeons. 

(*) The term “ medical inspector’? must be taken to include any 
fon-attending practitioner, such as a medical examiner on_ behalf 

an insurance company, a medical referee under the National 
ealth Insurance Acts, etc. 


and conclusions, but he shall not accept the patient for 
treatment. 


21. When a practitioner in whate¥er form of practice 
is requested by a patient or the patient’s representatives 
to visit him for the purpose of giving advice or treatment, 
and has reason to believe that another practitioner is in 
attendance, it is his duty to inform the patient that he 
cannot attend without the presence or consent of the 
practitioner actually in charge of the case. If the attend- 
ing practitioner declines to meet the practitioner who has 
been invited, and the patient or his representatives persist 
in the request in full knowledge of this fact, or if the 
attending practitioner retires from the case, it is open to 
the other practitioner to provide the medical care required. 


II. Ethical Rules for Medical Inspectors * 


Rules governing the Position of a Medical Practitioner 

required to examine (otherwise than by a Request of the 

Patient or Persons acting on the Patient's behalf) a 
Patient who is under the Care of another Practitioner 


1. Except as hereinafter mentioned, the medical in- 
spector should give the attending practitioner such notice 
of the date, time, and purpose of his visit as will afford 
reasonable opportunity for the attending practitioner to 
be present should he or the patient so desire. 

The exceptions are: 


(a) When circumstances justify a surprise visit ; 
(b) When circumstances necessitate a visit within a 
period which does not afford time for notification ; 


(c) When the medical inspector, after due inquiry, 
has no information that the patient is under medical 
care. 


Where the medical inspector has acted under (a) or 
(b), he shall promptly inform the attending practitioner 
of the fact of his visit and the reasons for his action. 


2. The attending practitioner should facilitate the 
fixing of a time convenient to both practitioners. 


3. Where the attending practitioner fails to respond to 
the announcement of an intended visit by the medical 
inspector, the medical inspector may at his discretion, and 
subject to the consent of the patient, make any exam- 
ination he may consider necessary. 


4. If the attending practitioner fails to appear at the 
time arranged, the medical inspector may, subject to the 
consent of the patient, proceed with his examination 
forthwith. 


5. The medical inspector must not, without the consent 
of the attending practitioner, do anything in the course 
of his examination which involves active interference 
with the treatment of the case. 


6. The medical inspector must not make to the patient 
or the patient’s friends any criticisms of, or reflections 
on, the treatment adopted, nor must he offer an opinion, 
except to the attending practitioner, on any other aspect 
of the case. His duty is strictly confined to investigating 
such matters as are necessary for the purposes of his report, 
and to reporting to the persons or authorities instructing 
him, and to these only, his conclusions and advice. 


7. If the medical inspector finds it necessary to propose 
to those for whom he is acting any modification in the 
treatment already adopted, he shall, before so doing, 
discuss, if possible, the proposal with the attending 
practitioner. 


* The term ‘‘ medical inspector ’’ must be taken to include any 
non-attending practitioner, such as a medical examiner on behalf 
of an insurance company, a medical referee under the National 
Health Insurance Acts, etc. These Rules do not apply to certifying 
factory surgeons. 


Ethical Rales for Medical Inspectors [ 
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SUPPLEMENT 
MEDICAL 


ELECTION OF MEMBER OF THE COUNCIL BY 
NEW SOUTH WALES AND QUEENSLAND 
BRANCHES 
Notice is hereby given that, owing to the resignation of 
Professor R. J. A. Berry, nominations of candidates for 
election as Member of Council by the New South Wales 
and Queensland group of Branches for a period of one 
year, commencing from the termination of the Annual 
Representative Meeting, 1934, must be forwarded in 
writing so as to reach the Medical Secretary not later than 

May 12th, 1934. 

Nominations must be signed by not less than three 
members of either Branch in the group, and must be in 
the following form or to the like effect: 


We, the undersigned, hereby 
(Full name and address to be given) 
for election by the New South Wales and Queensland 
Branches as a Member of the Council of the Association for 
the year 1934-5. 


Signatures and addresses of three NOMIinators........cseeeeeee 


A notice will be published by the Council in the British 
Medical Journal Supplement as soon as possible after 
May 12th, 1934, as to the nominations received. 

If a contest occurs voting papers will be issued, contain- 
ing the names of all duly nominated candidates, from 
the Head Office, British Medical Association, Tavistock 
Square, London, W.C.1, to each member in the Group. 
Not later than August 18th, 1934, a notice will be pub- 
lished by the Council in the British Medical Journal 
Supplement giving the result of the election in the event 
of a contest. 

By Order, 
G. C. ANDERSON, 
Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 


Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, oi the 
value of £200 per annum, a Walter Dixon Scholarship, 
of the value of £200 per annum, and three Research 
Scholarships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to 
undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Each Scholarship is tenable for one 
year, commencing on October Ist, 1934. A Scholar may 
be reappointed for not more.than two additional terms. 
A Scholar is not necessarily required to devote the whole 
of his or her time to the work of research, but may hold 
a junior appointment at a university, medical school, or 
hospital, provided the duties of such appointment do not 
interfere with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award : Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 12th, 1934, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, W.C.1. Applicants are required to 
furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELp 


BIRMINGHAM Branco: CoveNtTRY D1iviston.—At Coventry 
and Warwickshire Hospital, Tuesday, February 6th, 8.30 p.m 
Mr. F. A. R. Stammers: ‘‘ The Newer Surgery of the 
Sympathetic Nervous System."’ 

GLasGow AND WEst oF SCOTLAND BrRANCH.—At Glasgow 
Royal Infirmary, Tuesday, February 6th, 3.30 p-m. Clinica} 
meeting. ‘ 

GLASGOW AND West oF ScoOTLAND BRANCH: LANARKSHIRE 
Division. — At County Hospital, Motherwell, Wednesday 
February 7th, 3.30 p.m. Dr. John Reid: Clinical demonstration, 

GLOUCESTERSHIRE Brancu. — At Gloucester, Thursday, 
February 8th. Dr. H. Cairns Terry: ‘‘ The Fetish of Exercise 
and Fresh Air.’’ 

HERTFORDSHIRE BraNcH: East HERTFORDSHIRE Drvisioy, 
—At County Hospital, Hertford, Wednesday, February 7th, 
8 p.m. Discussion: The Medical Secretary’s Occasional] 
Letter of September, 1933. 

LANCASHIRE AND CHESHIRE BrRaNcH: HybDeE DiIviston.—At 
Hyde Town Hall, Wednesday, February 7th, 8.30 p.m, 
Address by Dr. K. V. Bailey. 

METROPOLITAN CouNnTIES BRANCH: CAMBERWELL Diviston.— 
Saturday, February 10th, 3 p.m. Tour of Dulwich Hospital, 

METROPOLITAN CouNTIES BRANCH: CIty Division. — At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, February 
6th, 9.30 p.m. Sir Holburt Waring: ‘‘ Diagnosis and Treat- 
ment of Gall-stones in Common Bile Duct.”’ 

METROPOLITAN CountTIES BRANCH: HampsTEAD Division.— 
At Hampstead General Hospital, Thursday, February 8th, 
8.30 p.m. Mr. R. L. Dodds: ‘‘ Uterine Inertia.’’ 

METROPOLITAN CouNTIES BRANCH: ST. Pancras Diviston.— 
At British Medical Association House, Tavistock Square, W.C., 
Tuesday, February 6th, 9 p.m. Professor H. A. Harris: 
‘Clinical Aspects of Certain Problems of Growth.”’ 

METROPOLITAN CounTIES BrancH: Division.— 
At Woolwich War Memorial Hospital, Tuesday, February 6th, 
8.45 p.m. Annual clinical meeting. 

Nortu oF IRELAND BRANCH: BELFast Diviston.—At Whitla 
Medical Institute, Belfast, Thursday, February 8th, 4.15 p.m. 
Lecture by Dr. S. B. Boyd Campbell: ‘‘ Treatment of the 
Anaemias.”’ 

SOUTHERN BraNcH: PorTsMOUTH D1iviston.—At Queen’s 
Hotel, Southsea, Thursday, February 8th, 9.30 p.m. Lecture 
by Dr. Robert Hutchison. Preceded by supper at 9 p.m. 

SoutH WALES AND MONMOUTHSHIRE Brancu.—At Swansea, 
Thursday, February 8th. Clinical meeting. 

SouTH-WESTERN BraNncH: PLymMouTtH Divis1on.—At South 
Devon and East Cornwall Hospital, Friday, February 9th, 
8.30 p.m. Meeting of Plymouth Medical Society, to which 
members of the Division are invited. Dr. T. Peirson: 
‘* Relation between General Practice and the Public Health 
Services.”’ 

SurrREY Brancw: RicuMonp Division.—At_ Richmond 
Royal Hospital, Friday, February 9th, 9 p.m. Dr. Oswald 
W. Addison: ‘‘ Surgical Problems of the Urinary Tract in 
Childhood.”’ 

Sussex Brancu: Bricuton Division.—At Grand Hotel, 
Brighton, Thursday, February 8th, 8 p.m. Annual dinner. 
Address by Dr. G. C. Anderson (Medical Secretary): 
‘Musings of a Medical Secretary.’’ At Lady Chichester 
Hospital, Hove, Thursday, February 15th, 3.45 p.m., clinical 
meeting. Thursday, February 22nd, conjoint meeting with 
Brighton and Hove Association of Pharmacy. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: CIty oF ABERDEEN DIVISION 


A meeting of the City of Aberdeen Division was held at © 


Aberdeen on December 14th, 1933, when the vice-chairman, 
Dr. H. Ross Sourer, was in the chair. 

Opening a discussion on ante-natal work, Dr. J. A. STEPHEN 
said that ante-natal care should be directed to both the 
mother and the child, with the object of securing health and 
maintaining it rather than of restoring health and curing 
disease. He gave statistics showing that the annual infant 
mortality rate in Scotland from 1871 to 1900 had varied 
between 108 and 136 per 1,000 births, with no defimite 
tendency to decline, but that since ante-natal work had beem 
undertaken there had been a definite downward tendency, 48 
instanced by the infant mortality rate for 1923 of 78.9. 
The aim of ante-natal work, he said, should be the education 
of the pregnant woman to place herself in skilled hands as 
early as possible. Dr. P. Howe, discussing the place of the 
general practitioner in any ante-natal service, said that 
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nt woman should be encouraged to consult her doctor, 
if ible not later than the third month, when a full exam- 
ination should be made, complaints elicited and investigated, 

t medical and obstetric history obtained, and a_ record 
made of any outstanding features. The urine, he said, 
should at first be tested monthly, then fortnightly until the 
end of the eighth month, and weekly thereafter. At the 
thirty-sixth week an abdominal examination should be made 
to define, and if necessary correct, the lie of the foetus ; at 
the same time consideration should be given to the pelvic 
measurements. Mr. G. S. Davinson discussed malpresenta- 
tion and malposition, and indicated how they should be 
dealt with. He also referred to the various causes of 
haemorrhage, and advanced various theories on the causation 
of the toxaemias. Dr. G. Mircuert (Insch), relating his 
experience in country practice, said the obstacles in the way 
of securing proper ante-natal treatment were expense, 

judice, transport, and indifference. Nevertheless, he had 
found that a great many expectant mothers notified him 
earlier, and that specimens of urine were now more readily 
sent. In the last eleven years of practice he had had only 
one case of eclampsia ; previously his average had been two 
a year. Many cases, too, of toxic nephritis had gone to full 
term as the result of treatment. 

An interesting discussion followed, in which Drs. W. L. 
Lams, H. PeTerKIn, and E. R. C. Warker took part. On 
the motion of the CHarRMAN the speakers were accorded a 
heafty vote of thanks. 


BrRMINGHAM BRANCH 

At a meeting of the Birmingham Branch, held at Birmingham 
on December 14th, 1933, Professor R. D. Lockuart gave 
a lecture entitled ‘‘ The Circus of Life.’’ In a series of 
cinematograph films and lantern slides he showed radiograms 
of such acrobatic feats as ‘“‘ hairpin’’ back-bends of the 
vertebral column, and revealed the simple muscular relaxation 
secret of the high kick. He emphasized the fact that dorsal 
flexion of the column was greater than ventral flexion in the 
normal (untrained) person, that the potential dorsal flexion of 
the column was much greater than ventral flexion, and that 
there was greater rotation in the lumbar region than was 
generally believed. The development of muscle and various 
experiments in the action of muscles were demonstrated. 
Professor Lockhart dealt with certain freaks, such as the 
pituitary giant, the achondroplasic dwarf, and the man with 
a complete double aortic arch, and contrasted the similarities 
and diversities of human culture throughout the world. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DIVISION 
At a meeting of the Warwick and Leamington Division, to 
which non-members had been invited. and which was held 
at Leamington Spa on January 18th, Dr. Ropert Forses 
(Deputy Medical Secretary) gave an address on Public Medical 
Services. He explained why the British Medical Association 
had brought forward the Public Medical Services schemes, also 
the method of launching and working an individual service, 
and the arrangements with regard to non-co-operating practi- 
tioners, etc. He also discussed many of the problems which 
arose from time to time in connexion with such services, 
and compared the rates in force in various parts of the 
country. At the conclusion of his address Dr. Forbes answered 
a number of questions, Drs. Moore, H. M. L. Crawrorp, 
Murray, H. G. Morris, Latimer GREENE, D. V. O'Connor, 
C. H. Grecory, D. P. Marks, and W. Jearrreson Lioyp 
taking part in the discussion. The meeting decided to give 
the question further consideration, and the committee consti- 
tuted for this purpose, with powers to co-opt, included the 
members of the Executive Committee, Drs. Moore, H. M. L. 
Crawford, H. G. Morris, D. V. O’Connor, and D. P. Marks. 
A hearty vote of thanks was accorded Dr. Forbes for his very 
interesting address. 

EpinsurGu Brancu: Soutu-Eastern Counties Division 
An ordinary meeting of the South-Eastern Counties Division 
was held at Newtown St. Boswells on January 17th, when 

. N. P. Farrrax was in the chair and twelve members 
were present. 

Dr. Joun D. Comrie gave a most interesting address, 
accompanied by lantern illustrations, on ‘‘ Old-time Medical 
Practice of the Borders,’’ which was received with great 
appreciation by all present. 

On the motion of Dr. Farrrax, seconded by Dr. J. S. 
Muir, a cordial vote of thanks was accorded Dr. Comrie. 


Essex Brancu: Soutu Essex Division 
A meeting of the South Essex Division was held at Southend- 
on-Sea General Hospital on December 15th, 1933. 
Dr. M. H. Jure gave a short account, illustrated by lantern 


slides, of some cases he had seen recently in the hospital’s 
deep x-ray department. Dr. H. Ceci Butt followed with an 
interesting and instructive address on the interpretation of 
radiograms. This was illustrated by lantern slides showing, 
for comparison, normal and abnormal conditions. After a dis- 
cussion a vote of thanks, proposed by Dr. Dawson and 
ae by Dr. B. Braxitt, was accorded Dr. Jupe and 
r. Bull. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
Division 

A general meeting of the Glasgow Division, to which all 
practitioners in the city had been invited, was held at 
Glasgow on December 6th, 1933, when Dr. J. WALLACE 
ANDERSON was in the chair and 150 persons were present. 
The meeting was the fourth to be convened to consider the 
desirability and practicability of establishing a Public Medical 
Service in Glasgow. 

The CuHarrMAN first made it clear that every person present 
was entitled and was expected to vote. For ethical reasons, 
he said, it was desirable that a Public Medical Service should 
be started with the expressed approval of all practitioners 
resident in the area. In terms of the billet Dr. | pore Cook 
moved and Dr. D. M. Cameron seconded that: ‘‘ This 
meeting resolves that a Public Medical Service be established 
in Glasgow immediately.’’ A very full discussion followed. 
Finally Dr. MicHaELson, seconded by Dr. Ilan Grant, moved 
that: ‘‘ This meeting considers it is impracticable and 
inopportune at the moment to start a Public Medical Service 
in Glasgow.’’ On the latter motion being put to the meeting 
it was found that 57 persons voted in favour of it and 51 in 
favour of that of Dr. James Cook. The meeting closed with 
a vote of thanks to the chairman. 


GIBRALTAR BRANCH 
At a meeting of the Gibraltar Branch held in the Branch room 
on December 7th, 1933, with Dr. James A. DuRanTeE in the 
chair, Major J. C. A. Dowse, R.A.M.C., read a paper on 
‘Some Emergencies in Uterine Haemorrhage.’’ He confined 
his lecture to uterine haemorrhage occurring after the twenty- 
fourth week of pregnancy, and described two types: (a) 
haemorrhage arising from a premature separation, the placenta 
being normally implanted ; and (b) haemorrhage in abnormal 
implantation of the placenta. He described the predisposing 


-and exciting causes and the symptoms of both the concealed 


and the revealed types. He considered that the concealed type 
was easier to diagnose, and that potential accidental haemor- 
rhage might be prevented by ante-natal treatment. He 
described the Rotunda treatment of plugging, and said that 
Caesarean section had been found of the greatest value, even 
when the patient was moribund. The diagnosis and treatment 
of placenta praevia were also discussed. Major Dowse 
exhibited a number of diagrams, and concluded his lecture 
with a description of a case which was sent into hospital as 
concealed accidental haemorrhage, and which turned out to 
be a case of ruptured spleen. 

A lively discussion followed, and a vote of thanks was 
accorded the lecturer for his interesting paper. 


HERTFORDSHIRE BRANCH: BARNET Division 

A meeting of the Barnet Division was held at Hadley Wood 
Golf Club on December 12th, 1933. It was preceded by an 
excellent dinner, during which the haggis was introduced 
with full Highland honours, including the piper, who, after 
circling the room three times, finally stationed himself behind 
the president of the Anti-Noise League, Lord Horder—who 
was the guest of the evening—and proceeded to demonstrate 
what noise could be. The chairman, Dr. A. Rose, in a witty 
speech, discussed bagpipes and Highland poets. Lord Horper, 
in reply, said that bagpipes were probably very appropriate 
in a spacious Highland setting, but were somewhat trying 
in the confined area of a room. Sir Ernest GLOVER, chairman 
of the Barnet Cottage Hospital, also replied. 

After the meeting had adjourned to the lounge, Lord 
HorperR gave an address on ‘‘ Medicine and the Public.”’ 
This was very much appreciated, and the meeting closed with 
a hearty vote of thanks to the lecturer. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 
A meeting of the East Hertfordshire Division was held at 
Hertford on January 4th, when Mr. C. H. Meptock was in 
the chair and nineteen members were present. After dinner 
Dr. G. C. AnpeRsoN (Medical Secretary) gave an address 
on Problems Facing the Medical Profession.’’ He first 
referred to the British Medical Association’s achievements for 
the profession in the past, and then discussed the Associa- 


| 
itry 
the 
gow 
TIRE 
lay, 
ion, | 
lay, | 
cise 
ION, 
7th, 
onal 
—At 
| 
tal. | 
At 
wary | 
reat- 
N.— 
8th, 
N.— 
! 
N.— 
6th, 
hitla | 
p.m. 
the 
een’s | 
cture | 
nsea, | 
outh | 
9th, | 
vhich 
‘son: 
ealth | 
nond | 
swald | 
ct in | 
fotel, 
ary): 
lester 
inical | 
with | 
ld at 
rman, 
} 
: PHEN | 
1 the | 
and 
uring | 
nfant 
varied 
finite 
been 
as | 
78.9. 
~ation 
ds as 
yf the 
t the 


52 Fes. 3, 1934] 


tion’s policy in regard to the ‘‘ free choice ’’ system for Poor 
Law patients, Public Medical Services, consultant services, 
and hospitals. A vote of thanks for an interesting and 
inspiring address was proposed by Sir FRANCIS FREMANTLE, 
and heartily endorsed. 
HERTFORDSHIRE BRANCH: St, ALBANS DivIsION 

At a meeting of the St. Albans Division, held on January 
17th, Dr. W. S. C. Copeman gave an address on ‘‘ Chronic 
Rheumatism and Modern Medicine.’’ He emphasized the 
need for eradicating, if possible, any foci of infection, and 
also the importance in prophylaxis and treatment of suitable 
clothing, baths, radiant heat, diathermy, and _ ultra-violet 
rays, etc. Fatigue, both mental and physical, should, he 
said, be avoided. He referred to the use of vaccines, and 
indicated the relatively few cases in which they were of 
value. He classified the drugs now in use according to their 
pharmacological actions and therapeutic uses—a classification 
particularly interesting and helpful—and advocated manipu- 
lative methods as distinct from surgical in the treatment of 
this condition. The enthusiastic discussion which followed 
showed that Dr. Copeman had aroused very considerable 
interest in his subject. 


Kent ASHFORD DIVISION 
A meeting of the Ashford Division was held at Ashford 
Hospital on January 19th. 

Mr. E. Pearce GouLp gave an address on the treatment of 
fractures of the leg The lecture was eminently practical, and 
laid stress, among other things, on the importance of early 
reduction under general anaesthesia. A discussion followed 
the lecture, which was greatly appreciated. 


Kent BromMiey Division 
A joint meeting of the Bromley Division and the Bromley 
Medical Society was held at Bromley on December 20th, 
1933, when Dr. D. B. Wuirtock, president of the Bromley 
Medical Society, was in the chair, and twenty members and 
ten other practitioners were present. 

After supper Dr. JoHN PARKINSON gave a most interesting, 
instructive, and practical address on ‘‘ Cardiac Failure.’’ 
The lecture was illustrated by lantern slides of electro- 
cardiograms and x-ray photographs. After a keen discussion, 
in which many members and visitors took part, a very cordial 
vote of thanks to Dr. Parkinson concluded the proceedings. 


LANCASHIRE AND CHESHIRE BRANCH: BLAcKPpooL DIvIsIon 
A most successful meeting of the Blackpool Division was held 
at the Metropole Hotel, Blackpool, on January 10th, when 
Professor LANGDON Brown gave a British Medical Association 
lecture on ‘‘ Asthma and Allergic Diseases.’’ A discussion 
followed, in which Drs. Pentstan, McGee, MERRALL, Litt, 
and SweEENEyY took part. A collection on behalf of the 
Medical Charities Fund amounted to £4 12s. Prior to the 
meeting twenty members dined together with the lecturer as 
their guest. 


LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION 
At an ordinary meeting of the Scunthorpe Division, held at 
Scunthorpe on January 4th, an interesting address was given 
by Dr. H. Miter of Doncaster on ‘‘ Radiology.’’ The lecture 
dealt mainly with diseases and injuries of bones and joints, 
and was illustrated by lantern slides and x-ray photographs. 


MALTA BRANCH 
A general meeting of the Malta Branch was held at the 
University on December 29th, 1933, when there was a very 
good attendance. 

A programme of clinical meetings for 1934 was arranged, 
many members promising their co-operation. The following 
officers were elected for 1934: 

President, Professor E. H. Ferro. Vice-President, Colonel R. C. 
Wilmot, R.A.M.C. Honorary Secrelary and Treasurer, Dr. J. E. 
Debono. 

There was great enthusiasm at the meeting, and it was 
decided that an earnest effort should be made to revive the 
activities of the Branch. 


METROPOLITAN CouNntTIES BRANCH: CHELSEA DIVISION 
A general meeting of the Chelsea Division was held at the 
Princess Beatrice Hospital on December 14th, 1933. 
Dr. JoHN PARKINSON delivered a British Medical Association 
Lecture on ‘‘Common Varieties of Heart Failure.’’ He 
described the common sources of heart disease and failure as 
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(1) rheumatism and chorea, (2) syphilis, (3) hypertension 
(4) arteriosclerosis, and, less commonly, emphysema and 
thyrotoxicosis. Patients, he said, seldom gave the correct 
explanation of the immediate cause of the failure. It was 
often due to the pathological progress of the disease, the 
inception of auricular fibrillation, or some complication such 
as pulmonary infarction, rheumatic carditis, or even infective 
endocarditis. In the treatment of heart failure there wag 
little new to propose ; digitalis with rest in bed were sti] 
the most valuable methods. There was nothing so good as 
morphine for insomnia due to the distress in which the patients 
were found. Salyrgan, administered by intravenous or intra. 
muscular injection, as a diuretic in heart cases had been 
a gratifying addition to therapeutics. Quinidine should not 
be used for failure, only for paroxysms of auricular fibrilla- 
tion, or for fibrillation of recent onset and without complica. 
tions. Dr. Parkinson showed slides of typical charts and 
cardiograms, and some x-ray films, which, he said, often 
helped to elucidate the diagnosis. 


METROPOLITAN CountTIES BRANCH: KENSINGTON Divisioy 
At a meeting of the Kensington Division, held at St. Mary 
Abbot's Hospital on January 23rd, the following cases and 
specimens were shown. By Mr. TuRNER: inguinal hernia 
treated by hernioplasty, and a specimen of thrombosed 
saphenous varix simulating strangulated femoral hernia ; by 
Dr. Burnrorpd: malignant endocarditis, simple endocarditis, 
and disseminated sclerosis ; by Mr. RocyNn-JONES: two cases 
of fractured spine, Pott’s fracture, and pes cavus; by Mr, 
CaRDELL: glaucoma, iridocyclitis, goggles used on the Everest 
expedition, and instruments for use in cases of incipient 
cataract ; by Mr. THEOBALD: a cast of the uterus, and radio. 
graphs of cases of sterility ; by Mr. Carver: mumps and 
orchitis, carcinoma of the kidney, and pyohydronephrosis. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DyivIsIon 
A meeting of the Lewisham Division was held at Catford on 
December 15th, 1933, when Dr. SoMERVILLE HastTINGs gave 
an address entitled ‘‘ A Socialized Medical Service.’’ He said 
that a State-controlled service employing whole-time medica] 
officers on both preventive and curative work, and free and open 
to all, was the ideal medical service All medical men should 
have facilities for research work ; at present the competitive 
atmosphere of general practice was against this. Much time 
was wasted in travelling over large areas to visit patients; 
better work could be done from centralized clinics. The cost 
of the present services was estimated at 200 millions for ill- 
health and accidents, 28 millions for preventive measures, 
and 94 millions for drugs, instruments, and dental treatment. 
The money for the ‘‘ socialized ’’ medical service would be 
collected through taxes. The practitioner would have no 
direct financial relations with the patient. There would be 
no difficulty about certificates, and medical records and 
histories would be kept from the start. The doctor would 
be given good conditions, freedom from bureaucracy, and 
study leave periods. Districts of 50,000 people would have 
twenty doctors at a medical centre, with secretary, nurses, 
and dispensers, and specialists would attend at_ intervals. 
Dr. Hastings said that patients had faith in institutions as 
well as in individuals, and could be allowed to choose their 
own doctors. He suggested a commencing salary of £400 
a year for doctors. 

A long and interesting discussion followed, those taking 
being Drs. L. W. Baty, H. Banks, F. A. Beattie, J. Beg, 
Cc. J. B. Bucnan, G. W. Cuarstey, R. G. Cuase, F. 
Evans, R. A. E. Hammonp, and J. SHepnerp. On the 
motion of the chairman, Dr. Bain, a vote of thanks was 
accorded the lecturer. 

Dr. Charsley then took a collection for the Christmas Fund 
of the Royal Medical Benevolent Fund. 


METROPOLITAN CouNTIES Brancu: NortH MIDDLESEX 
Division 

At a meeting of the North Middlesex Division, to which all 
general practitioners in the area had been invited, held on 
December 20th, 1933, the following resolutions were passed: 
(1) That there should be some form of medical service in the 
area of the North Middlesex Division ; (2) that the extensioa 
of the London Public Medical Service to the area_of the 
Division was not desired ; (3) that each ward of the Division 
in which there was any demand for a medical service 
advised to take steps to institute a service in its own area 
of such a kind as seemed best suited to that area, ‘the scheme 
of the Edmonton Provident Medical Association being recom 
mended as a basis; (4) that a committee of affiliation be 
formed of representatives from each medical service institut 
in the area of the Division. 
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METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION 
A meeting of the Stratford Division was held at Ilford Town 
Hall on January 16th, when Professor MILLais CuLPIN gave 
an address on ‘‘ Psychoneurosis in General Practice.’’ 

Professor Culpin stressed the importance of diagnosis, the 
elucidation of which frequently constituted good treatment as 
well. He had calculated that 5 to 10 per cent. of the indus- 
trial population were suffering from minor neurosis, mainly 
belonging to the anxiety group. The employment of psycho- 
analysis was not necessary and could be dangerous. In the 
diagnosis of the anxiety states certain physical signs might in 
themselves provide valuable clues ; among them might be 
mentioned blue, clammy hands, rapid pulse, puckered fore- 
head, stance, and dermatographia. To illustrate the lecturer's 
method of eliciting the patient’s history, copies of a questionary 
were handed to his audience, and each item was then dis- 
cussed and dealt with in an exhaustive manner. In the event 
of no clue arising from the cross-examination, organic disease 
must be considered, such as G.P.1., or some major psychosis. 
Professor Culpin then referred to the condition of conversional 
hysteria, and gave details of cases from his own practice. 

An interesting discussion followed, in which several members 
took part. The chairman, Dr. P. I. Warkin, thanked 
Professor Culpin on behalf of the meeting. 

It was announced that Dr. F. G. Wilson had recently been 
elected chairman of the West Ham Insurance Committee. 
Reference was also made to the loss which the Division had 
sustained through the recent death of Dr. Ross Steen of Ilford. 
Dr. Steen was one of the most highly esteemed practitioners 
in the district, and throughout his career did much to uphold 
the prestige and honour of the profession. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Division 
A meeting of the Willesden Division was held at Willesden 
General Hospital on November 15th, 1933, when Dr. ye Ms 
FreemMaN Heav was in the chair. 

Mr. W. M. Dickson read a paper on ‘‘ Chronic Appen- 
dicitis,"’" in which he stated that the symptoms of this con- 
dition could be divided into four groups: in the first they 
corresponded to those of an acute attack ; in the second the 
symptoms were ‘described as appendical dyspepsia ; in the 
third lower abdominal pain was characteristic ; and in the 
fourth no particular signs or symptoms were present. There- 
after the differential diagnosis was discussed, and the good 
results obtained from operation were demonstrated by refer- 
ence to particular cases. 

A discussion followed, and later, on the motion of Mr. 
T. G. I. James, seconded by Dr. F. M. Harvey, a vote of 
thanks was accorded Mr. Dickson for his interesting address. 


At a clinical meeting of the Willesden Division, held at 


Willesden General Hospital on December 20th, 1933, Dr. 


W. J. O'Donovan gave an address on ‘‘ Recent Advances in 
the Treatment of Skin Diseases.’’ Dr. O'Donovan drew 
attention to the disasters which frequently occur when medical 
men, inexpert in dermatology and x rays, attempt to treat 
skin diseases with x rays, or to use x rays for other thera- 
peutic purposes ; he illustrated his remarks with photographs 
cases of lupus, ringworm, and malignant disease. 
Rodent ulcers, he said, were now treated by the insertion 
ef radon seeds; this was a simple operation, which 
could be carried out in a few minutes in the out-patient 
department or consulting room, was entirely effective, and 
had displaced most other procedures in the treatment of such 
growths. Some cases of blepharitis could be cured by the 
msertion of a single seed in the lid margin for twenty-four 
hours ; the cilia fell out in three weeks, and might or might 
not grow again. Chronic itching of the legs with skin 
traumatized and infected by persistent scratching—the most 
primitive of reflexes, active even during sleep—constituted 
a problem in psychology, and not a case for the dermato- 
logist. Bad cases of psoriasis could often be cured by one 
imtravenous injection of a large dose of T.A.B. vaccine. 
Good food, and soap and water, without other medicaments, 
would cure impetigo contagiosa as rapidly as any of ‘the 
various treatments. Five out of seven cases of lupus 
erythematosus responded to intramuscular injections of 
bismuth ; the remaining cases could usually be cured by 
the application of radium plates. Fortnightly intramuscular 
Injections of milk would cure urticaria and angioneurotic 
ema. Dr. O'Donovan said he believed there was a 
— tvpe of skin predisposed to hyperkeratotic lesions. 
ese persons began life with pityriasis capitis, and developed 
Tosacea, seborrhoeic dermatitis, and acne vulgaris. In the 
Same group would be found cases of psoriasis, and, in later 
life, rodent ulcer. 
A lively discussion followed, and a cordial vote of thanks 
to Dr. O'Donovan, moved by Dr. C. F. T. Scorr and seconded 
Dr. KaruLeen Frazer, was passed unanimously. 
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The Division held a very successful dinner-dance at the 
May Fair Hotel on December 7th, 1933, when over ninety 


| people were present, and the chairman, Dr. J. G. FREEMAN 


HEAL, presided. 


NortH OF ENGLAND BrancH: MorpetH Division 

At a meeting of the Morpeth Division held at Ashington on 
December 8th, 1933, when twenty members were present, 
Mr. Gorpon Irwin of Newcastle-upon-Tyne gave an interest- 
ing and instructive talk on backache and back strain. He 
showed a film illustrating the treatment of a fractured spine, 
and emphasized the importance of the prone position. He also 
showed three films of general interest. 

On the motion of Dr. W. STEPHENSON, seconded by Dr. 
ste gg a very hearty vote of thanks was accorded Mr, 
rwin. 


At a meeting of the Morpeth Division, held at Ashington on 
January 19th with Dr. A. B. H. Irvine in the chair, Professor 
G. Grey TuRNER gave a lecture on ‘‘ Sheet Anchors in 
Abdominal Diagnosis.’’ The lecture, which was illustrated by 
lantern slides, had special reference to perforations, appen- 
dicitis, acute gall-bladder infections, intestinal obstruction, 
intussusception, abdominal growths, and chronic abdominal 
illness. 

On the motion of Mr. Frank GAIRDNER, seconded by Dr. 
James ANDERSON, a very hearty vote of thanks was accorded 
Professor Grey Turner for his interesting and suggestive 
lecture. 


NorFOLK BRANCH: NORWICH DIVISION 

Two meetings of the Norwich Division were held at the 
Norfolk and Norwich Hospital on January 24th. The first 
meeting, to which the clergy of all denominations in Norwich 
had been invited, was held in the afternoon, when there were 
forty members and an equal number of clergy present. Dr. 
Marie Stopes gave an opening address in a private discussion 
on the sociological aspects of birth control, which was 
followed by addresses by the Rev. R. L. WayTeneap and Dr. 
E. B. Hinpe. On the motion of Canon LancHEsTER, seconded 
by Sir Hamitton Batiance, a hearty vote of thanks was 
accorded Dr. Stopes for the able presentation of her address. 
At the second meeting, held in the evening, Dr. Stopes 
addressed an audience of thirty-two members on the technique 
of constructive birth control and its application in her clinics. 
The address was followed by numerous questions in a well- 
sustained discussion. 


Norro_k BrancH: NoRFOLK DIVISION 

At a meeting of all practitioners in the West Norfolk area, 
held at the West Norfolk and King’s Lynn General Hospital 
on January 4th, Dr. T. Ruppocx-West, the county medical 
officer of health, put forward proposals for increased ante- 
natal examinations in midwives’ cases. A scheme was adopted 
whereby such examinations, if accepted by the patient, would 
be made by her usual medical attendant. The scale of fees 
was fixed at the British Medical Association rate of 10s. for 
the first and 5s. for each subsequent examination. Dr. 
Ruddock-West also promised to consider the position of 
practitioners attending poor patients in districts where no 
skilled midwives were available. 


SOUTHERN BRANCH: PoRTSMOUTH DivISION 
The fourth scientific meeting of the session of the Portsmouth 
Division was held at Southsea on January 18th, when fifty-six 
members were present, of whom thirty-six sat down to the 
preceding supper. The CHarrMan first announced that as a 
result of a recent dance £120 would be available for medical 
charities. 

Mr. Tupor Epwarps then gave an address, illustrated by 
numerous lantern slides, on ‘‘ Recent Advances in Thoracic 
Surgery.’’ The rapid development of thoracic surgery during 
the last few years, he said, was due to the more routine use 
of radiology and the improvement in the administration of 
anaesthetics. Empyema never required urgent surgical opera- 
tion—it was only necessary to draw off sufficient fluid to 
relieve embarrassment temporarily ; subsequent treatment 
depended on the result of examination of the withdrawn fluid. 
Chronic empyema was most commonly the result of inade- 
quate treatment of the acute type. In pulmonary suppuration 
x-ray examination after lipiodol was essential for diagnosis. 
The treatment of the acute stage was medical ; later broncho- 
scopy with evacuation through the bronchus might be tried. 
External drainage should be carried out before the condition 
became chronic. Thoracoplasty was performed for bronchi- 
ectasis, but lobectomy was the ideal treatment. The surgical 


treatment of pulmonary tuberculosis, Mr. Edwards continued, 
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was founded upon compression or collapse therapy. Phrenicec- 
tomy was performed to obtain paralysis of the diaphragm. 
For the diagnosis of intrathoracic tumours *-ray examination 
before and after lipiodol should not be omitted. In some 
cases patients should be submitted to exploratory thoracotomy. 

In the discussion which followed Messrs. Martin, HILLMAN, 
Wittiamson, Rripout, and Dewey took part, and the thanks 
of the meeting were warmly accorded to Mr. Tudor Edwards. 


SoutH WaLes aND MonmouTHsHire BrancH: Soutu-WEsT 
Waces Division 

At a meeting of the South-West Wales Division on December 
20th, 1933, Mr. R. G. Matipuant of Cardiff gave a lecture 
on ‘‘ The Long Labour,’’ excluding disproportions and mal- 
developments. He gave an exhaustive account of the con- 
ditions of the uterus and soft parts which caused delay in 
the three. stages of labour, and emphasized the influence of 
the psychological state. He dealt amply with the practical 
side of the subject, and his blackboard illustrations were 
particularly valuable. An interesting discussion followed, and 
the lecturer answered a number of questions. 


SurReY Brancu: KiNnGsTon-ON-THAMES 
At a meeting of the Kingston-on-Thames Division, held at 
Sarbiton Hospital on January 16th, Mr. Leonarp PHILLIPs 
gave an interesting and much-appreciated demonstration of 
ante-natal methods in general practice. The meeting was 
followed by a keen discussion on obstetric ditficulties. 


SuRREY Brancu: RicumMonp Division 

At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on January 12th, with Mr. VauGHAN PENDRED 
in the chair, Mr. F. W. Watrkyn-THomas read a paper on 
‘“The Treatment of Deafness.’”’ He dealt with cases of 
perforation of the membrane with a large opening—in which 
he advocated the use of an artificial membrane of wool soaked 
in oil—catarrhal otitis media, otosclerosis, and nerve deaf- 
ness. The paper was discussed by the CHAIRMAN, and Drs. 
RosBertTson, DouGias, Gordon, and Daviss, and the meeting 
closed with a vote of thanks to the speaker. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 

A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on December 7th, 1933, when 
Dr. T. Walker was in the chair and twenty-two members 
were present. The meeting had before it a letter from the 
Clayton Hospital stating that the matter of the Association’s 
Hospital Policy would be placed before the next meeting of 
the medical board, and that house-surgeons would be stimu- 
lated with regard to the notification of practitioners. 

Dr. J. T. InGram, dermatological physician, Leeds General 
Infirmary, gave an interesting address on ‘‘ The Skin as an 
Index of Constitutional Disturbance.’’ Disorders of the skin, 
he said, could be divided into (1) diseases, and (2) reactions, 
the majority of cases falling in the latter category—for 
example, the»eczemas, pruritus, urticaria, psoriasis, rosacea, 
lichen planus, and alopecia. In elaboration of this he empha- 
sized the need for looking at the individual rather than at 
the skin condition, the patient’s reaction to his environment, 
his temperament, endocrine condition, and biochemical state. 
Special points to notice were the nature of the skin—whether 
sweating, greasy, or dry—the circulatory condition, the nails, 
etc. Dr. Ingram described the susceptibility of some indi- 
viduals to eczema, and explained that there were peaks of 
incidence corresponding with certain phases in life. Temporary 
constitutional disturbances, contact with industrial irritants, 
alterations in endocrine balance (puberty, menopause, etc.), 
and gross nervous shock or worry, he said, all resulted in a 
temporary imbalance, as shown by a skin rash. The definition 
of an eczema was a uniform, pinhead-sized eruption (erythema, 
vesicle, papule, etc.), and the true picture was usually best 
seen at the periphery of a rash. Having ascertained, and if 
possible corrected, the factors behind the trouble, the condition 
would frequently clear without any local treatment, but in 
eczema it was often necessary to discover the superadded 
irritant, which in itself would be insufficient to affect a less 
sensitive individual. The weighing up of the question whether, 
and to what extent, the temperament or the irritant needed 
treatment was not always an easy matter. The constitutional 
factors underlying these skin reactions were often familial. 
Having described the various likely irritants (exposure, 
friction, chemicals, dyes, etc.), the lecturer emphasized the use 
and reliability of the patch test (which should not be con- 
fused with the intradermal tests.) In the case of a painter 
he would obtain a sample of the various paints and solvents 
with which the patient usually came in contact, and would 
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apply a small amount of each to a piece of lint the size of 
a postage stamp, leave in contact with the skin for twenty. 
four hours, and observe the reactions. Sensitiveness of a 
patient to his own exudate, Dr. Ingram continued, was con. 
sidered to be a fairly frequent happening, and reabsorption 
into the blood stream, producing a rash in other parts of the 
body, was not uncommon. For the latter condition non- 
specific protein shock therapy—for example, intramuscular 
injection of 10 c.cm. of the patient’s own whole blood—wag 
useful. Habit, such as rubbing, scratching, and dermato. 
logical introspection, was easily developed in “‘ skin-reaction " 
patients. This constituted the most difficult problem in some 
eczemas, and often involved a prolonged change of environ. 
ment or in-patient treatment. In cases of infantile eczema 
the baby should be taken from the breast. Sedatives were 
extremely useful in treatment, a favourite mixture being 
pot. bromide, sp. ammon. aromat., tinct. nucis vom., and 
gentian. Luminal in small doses (grain 1/4 to 1/2 t.ds) 
was considered invaluable, but large doses were harmful and 
useless. 

Drs. BLackBuURN, Dennis, RADCLIFFE, RUTTLEDGE, ScHore- 
FIELD, THOMAS, and WaLkeER took part in the discussion which 
followed. A collection for the Royal Medical Benevolent 
Fund amounted to £2 17s. 6d. 


ADVERTISEMENT OF CONTRACEPTIVES 


LORD DAWSON’S BILL 


The following is the text of the main provisions in the 
Bill introduced into the House of Lords on December 
20th by Lord Dawson of Penn. It is intituled ‘‘ An Act 
to restrict the sale, display and advertisement of con- 
traceptives.”’ 


1 


(1) It shall not be lawful: (a) to sell or offer for sale in 
any street or public place, or by means of an automatic 
machine so placed that it can be used by persons in any 
street or public place, any contraceptive ; (b) to go to the 
premises of any person and there sell or offer for sale any 
contraceptive, unless the sale or offer is made in pursuance of 
a previous request of that person, or the premises are used 
by a dealer in contraceptives, who buys to sell again ; (ce) to 
display in or outside any shop, so as to be visible to persons 
outside the shop, any contraceptive or any box, bottle or 
wrapper containing or purporting to contain any contra- 
ceptive, or to display in, on or outside any shop, so as 
to be visible as aforesaid, any picture or written description 
of any contraceptive ; (d) to send or deliver or cause to be 
sent or delivered to any unmarried 
attained the age of eighteen years (for the purpose of any 
trade or business), any circular, advertisement or other docu- 
ment containing information of any kind whatsoever relating 
to any contraceptive. 

(2) If any person contravenes any provision of this section, 
he shall be liable on summary conviction, in the case of a 
first offence, to a fine not exceeding twenty pounds, and, in 
the case of a second offence, to a fine not exceeding fifty 
pounds, and, in the case of any subsequent offence, to a fine 
not exceeding fifty pounds or to imprisonment for a term not 
exceeding three months, or to both such fine and_ such 
imprisonment: Provided that it shall be a defence to any 
charge brought under paragraph (d) of the foregoing subsection 
to prove that the person charged had reasonable grounds for 
believing that the person to whom the decument was sent 
or delivered had attained the age of eighteen years or was 
a married person. 

2 


In this Act the following expressions have the meanings 
hereby respectively assigned to them—that is to say: ‘‘ Com 
traceptive '’ means any appliance, instrument, drug, prepara 
tion or thing, intended to be used to prevent pregnancy 
resulting from sexual intercourse between human _ beings; 
“Public place ’’ includes any public park, garden, sea beach, 
pier, market, fair or railway station, and any ground to which 
the public for the time being have or are permitted to have 
access, whether on payment or otherwise ; ‘‘ Shop ”’ includes 
any premises where any retail trade or business is carried om; 
“Street ’’ includes any highway and any public bridge, road, 
lane, footway, square, court, alley or passage, whether 
thoroughfare or not, and includes any doorway or open porch 
adjoining any street. 

3 


(1) This Act may be cited as the Contraceptives Act, 1934 
(2) This Act shall not extend to Northern Ireland. 
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Correspondence 


CERTIFICATION AGAIN 


Str,—Two incidents which occurred this week might be of 
interest to panel practitioners. In both the same large 
approved society was involved. The first throws a little light 
on the question of over-certification, although, at the moment, 
that scare appears to have died down. A charwoman panel 

tient was discharged, much improved, from the asylum after 
treatment there for melancholia. She continued on her panel 
for some time. Finally I had a heart-to-heart talk with her 
family, pointing out that her bodily health was excellent, and 
how much better it would be for the patient’s mind if she 
returned to her work—school and church cleaning—and signed 
her off as fit to work. Two days later the son appeared at 
my surgery with the certificate, and said that the agent had 
sent him to get it changed for a still-on certificate, as he (the 
agent) thought his mother should stay on for a while. 
Probably the family had taken out industrial insurances! 
Needless to say I refused. 

The second case occurred to-day. A lad had been on his 
panel one week sufiering from boils of both forearms. A lady 
sick visitor arrived at the house, asked if he was working, then 
asked to see the arms. Finding them bandaged she thought 
better of it. Next she recommended, as treatment, a _ pro- 
prietary soap, a treatment with which ‘‘ she was sure the 
doctor would agree.’ Things are coming to a pretty pass 
when an agent can advise one patient to tell the doctor to 
change his certificate, and when a sick visitor can first ask 
to see the disability—the doctor’s certificate, I suppose, being 
under suspicion—and then advise treatment.—I am, etc., 

Westbury, Jan. 24th. W. E. GEMMELL. 


Naval and Military Appointments 


ROYAL’ NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commander G. S. Rutherford to be Surgeon 
Commander. 

Surgeon Lieutenant S. I. Ballard to the Cyclops. 

R. H. Berry has entered as Surgeon Lieutenant, and is appointed 
to the Victory, for Haslar Hospital. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant R. H. Berry’s commission is terminated on 
transfer to Royal Navy. 
Surgeon Sublieutenants W. E. Pycraft and D. Simpson (pro- 
bationary) to be Surgeon Lieutenants. 
ny Surgeon Sublieutenant T. H. Pierce to the Jron 
uke. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader P. T. Rutherford to Headquarters, Iraq 
Command, Hinaidi, for duty as Principal Medical Officer. 

Flight Lieutenant H. W. Corner to be Squadron Leader. 

Flight Lieutenant (Hon. Squadron Leader) H. E. H. Tracy 
relinquishes his temporary commission on completion of service, 
and is permitted to retain the honorarv rank of Squadron Leader. 

Flying Officer L. M. Corbet to be Flight Lieutenant. 

The following are granted short service commissions as Flying 
Officers for three years on the active list, with seniorities indicated 
in parentheses, and are posted to Medical Training Depot, Halton: 

. Bannerman, I. MacKay, and W. P. Stamm (January 8th, 1933) ; 
H. S. Barber (July 18th, 1933) ; D. R. Crabb (January 8th, 1934). 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Lieut-Col. A. La T. Darley, having attained the age limit, 
— and retains his rank, with permission to wear the prescribed 
uniform. 

Captain G. L. Montgomery, from supernumerary for service with 
Glasgow University Contingent, Senior Division, O.T.C., to be 
Captain, seniority May 2Ist, 1932. 

Lieutenants A. Glen and R. V. Facey to be Captains, seniorities 
May 28th and September 26th, 1933, respectively. 

ga Denny-Brown to be Lieutenant. 
a “BA, Reid (late Cadet Corporal, Edinburgh University Con- 
tingent, Senior Division, O.T.C.) to be Lieutenant. 
ArMy Reserve OF OFFICERS: Royat ARMY 
Mepicat Corps 
Major L. F. E. Jeffcoat, from active list, to be Major. 


INDIAN MEDICAL SERVICE 
Major-General C. A. Sprawson, C.LE., officiating Director-General, 
Indian Medical Service, is confirmed in his appointment as from 
November 15th, 1933. 
Supersession cf previous notification, Major General H. R. Nutt 


is confirmed in the appointment of Surgeon-General with the 
Government of Bombay as from July 19th, 1933. 

_Colonel A. W. M. Harvey is appointed Honorary Surgeon to the 
King, October 16th, 1933, vice Brevet Colonel J. McPherson, who 
has relinquished the appointment on retirement. 

_ Colonel D. B. Goil, Inspector-General of Civil Hospitals, Punjab, 
1S appointed Surgeon-General with the Government of Bengal as 
from December Ist, 1933. 

Lieut.-Col. G. G. Jolly is appointed as Deputy Director-General, 
Indian Medical Service, as from December 11th, 1933, vice Lieut.- 
Col. A. J. H. Russell, appointed as Public Health Commissioner 
with the Government of India. 

Lieut.-Col. N. S. Sodhi, M.C., Civil Surgeon, Lahore, is appointed 
to officiate as Inspector-General of Civil Hospitals, Punjab, in 
addition to bis own duties, as from November 24th, 1933, until 
further orders. 

Lieut.-Col. J. B. Hance, O.B.E., an Agency Surgeon, on return 
from_ leave, is posted as Residency Surgeon in Mysore as from 
October 16th, 1933. 

Lieut.-Col. J. A. S. Phillips, Director of Public Health, Bihar 
and Orissa, is appointed to officiate as Inspector-General of Civil 
Hospitals, Bihar and Orissa, in addition to his own duties, with 
effect from October 24th, 1933, until further orders. 

Lieut.-Col. F. B. Shettle retires from the Service. 

The services of Brevet Colonel J. McPherson, an Agen¢y Surgeon, 
are replaced at the disposal of His Excellency the Commander-in- 
Chief in India as from October 16th, 1933. 

_The services of Major N. B. Mehta are placed temporarily at the 
disposal of the Government of Bengal as from October 7th, 1933, 
for employment in the Bengal Jail Department. 

Major R. M. Kharegat, an Agency Surgeon, on return from leave, 


a as Agency Surgeon, Bundelkhand, as from November 15th, 


AYLESBURY : ROYAL BUCKINGHAMSHIRE HospitaL.—R.M.O. (male). 
BIRMINGHAM CiTy.—C.0. (male) at Selly Oak Hospital. 


QUEEN’s to Ear, Nose, and Throat Depart- 
ment, 


BOLINGBROKE HospitatL, Wandsworth Common, S.W.—H.P. (male). 
BooTLE GENERAL Hospitau.—(1) H.P. (2) Two HS. (3) C€.O. 
BraprorD Ciry.—H.P. at City Sanatorium, Grassington. 

RoyaL Sussex County HospttTst.—Assistant Pathologist. 

BristoL GENERAL to Special Departments. 

Bury INFIRMARY, Lanecs.—Third H.S. (male), 

CarDIFF Crry.—J.R.M.O. (male) at City Lodge. 

DARLINGTON MEMorIAL HospriTaL.—Three H.S. Males. 

DEVONPORT: ROYAL ALBERT HospiraL AND EYE INFiRMARY.—Assistant 
ILS. (unmarried). 

Dorset County Counciu.—Chief Clinical Tuberculosis Officer. 

DurHAM County CovuNncrL.—District Tuberculosis M.O. 

East LANCASHIRE TUBERCULOSIS COLONY, Great Barrow, near Chester. 
—H.P. (male). 

HASTINGS: ROYAL East Sussex HospiTau.—Assistant Pathologist. 

KENDAL: WESTMORLAND County Hosprrau.—l.S. 

KETTERING AND DistTrRIicT GENERAL HOSPITAL.—Hon. Orthopaedic S. 

KiNG's COLLEGE HosprTaL, S.E.—Hon. Radiologist. 

LIVERPOOL CITY AND UNIVERSITY.—City Bacteriologist and Professor of 
Bacteriology in the University (joint appointment). 

LIVERPOOL: ROYAL LIVERPOOL CHILDREN’S HospiTaL.—(1) Two R.H.P. 
and (2) Two R.H.S. at City Branch, Myrtle Street. (3) R.M.O. and 
(4) R.S.O, at Heswall Branch. 

RoYAL SOUTHERN HospiTAt.—(1) Resident Orthopaedic H.S. 
(2) R.C.0. 

Loxnpon County CounciL.—Part-time A.M.O. at Maudsley Hospital, 
Denmark Hill, S.E 

Lonpon HospiTaL, E.—Two Medical First Assistants and Registrars. 

Lonpon Lock HospITaL, 91, Dean Street, W.—R.M.O. to Male Depart- 
ments. 

MANCHESTER: ANCOATS HospiTaL.—Two HS. 

MANCHESTER BABIES’ HospitraL.—Senior R.M.O. 

MANCHESTER: Sv. Mary’s HospirTats.—A.M.O. for Children’s Out- 
patient Department. 

MANCHESTER VicTorRIA MEMORIAL JEWISH HospiTAL, Cheetham.—(1) 
R.S.O. (2) R.ELS. Males. 

MIDDLESBROUGH: NorTH RipING INFIRMARY.—Senior H.S. (male, un- 
married). 

NATIONAL TEMPERANCE HospiraL, Hampstead Road, N.W.—R.M.O. (male). 

NorrinGHAM GENERAL Hospirav.—(1) H.S. (2) R.C.O0. (male). 

QUEEN’s HospiTaL FoR CHILDREN, Hackney Road, E.—(1) H.S. (2) C.O. 

RoyaL Masonic Hospirat, Ravenscourt Park, W.—(1) H.P. (2) 
(3) Genito-Urinary S. (4) Ear, Nose, and Throat S. (5) Ophthalmic 
S. (6) Dermatologist. (7) P. in charge of Electrocardiographic work. 
(8) Two Anaesthetists. 

Royat NorTHERN N.—(1) H.P. (2) Obstetrie H.S. 

Sr. THomas’s HospiraL.—Obstetrician and Gynaecologist in charge of 
Out-patients. 

SALVATION ARMY MoTHERS’ HospiTaL, Lower Clapton Road, E.—J.R.M.O. 
(female). 

SoMERSET AND BATH MENTAL HospiTaL, Taunton.—Senior R.A.M.O. 
male). 

gonial CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN.— 
Hon. 8 

SovuTHAMPTON: RoyaL SourH HANTS AND SOUTHAMPTON HOSPITAL.— 
(1) 8. (2) S. to Ear, Nose, and Throat Department. 

STOURBRIDGE: CorBETYT HospiTaL.—(1) H.S. (2) Active Visiting (a) 
P., (b) S. 

BuRSLEM, HAYwoop AND TUNSTALL WAR MEMORIAL 
HospiraL.—J.M.O. (male). 

SYDENHAM: SouTH-EASTERN HOSPITAL FoR CHILDREN.—(1) Hon Assist- 
ant S. (2) J.R.M.O. (female). 

Torquay: TorBay HosprraL.—(1) H.P. (2) HLS. Males, unmarried. 
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WARRINGTON INFIRMARY AND DiSPENSARY.—J.H.S. (male, unmarried). 

Warwick Counry MENTAL HospiTaL, Hatton.—Second A.M.O. (male). 

WESTMINSTER HosPiraL, S.W.—Research Assistant (male) in Cancer 
Research Department. 

WINSLEY SANATORIUM, near Bath.—A.R.M.O. (male). 

WOLVERHAMPTON EDUCATION CoMMITTEE.—Senior Assistant School M.O. 

WorTHING HosprraL.—H.S. (male). 

CERTIFYING Factory SurRGEON.—The appointment at Ongar (Essex) is 
vacant. Applications to the Chief Inspector of Factories, Home Vifice, 
Whitehall, 5.W.1, by February 20th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 
CertiFYING Factory SurGEons.—A. Bernard, M.B., Ch.B., for the 
Whittlesey District (Cambridge) ; A. Riley, M.B., Ch.B., for the 
Audley District (Stafford). 


DIARY OF SOCIETIES AND LECTURES 
Royat or SurRGEONS oF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Professor A. A, Davis: The Presacral Nerve, 
its Anatomy, Physiology, Pathology, and Surgery. Wed., 5 p.m., 
Professor |. M. Yoffey: Study of Lymphoid Tissue. Fri., 5 p.m., 
Professor Cecil P. G. Wakeley: Surgery of the Pineal Gland. 


Society oF MEDICINE 
Sections of Orthopaedics and Surgery.—At 
Surgeons, Lincoln's Inn Fields, W.C., Tues., 
at 4 p.m.) Special Discussion: Fibrocystic 
Opener, Mr. R. C. Elmslie. 
Section of Pathology.—Tues., 8 for 8.30 p.m., Laboratory Meeting 
at St. Bartholomew's Hospital. Demonstrations. 


Royal 
5 p.m. 
Disease of 


College of 
(Specimens 
Bone. 


Section of History of Medicine.—Wed., 5 p.m. Paper, Professor’ 
Fraser-Harris: Harvey’s Knowledge of Biological Literature. 


Demonstration of print by Mr. C. A. Peters. 

Clinical Section.—Fri., 5.30 p.m. Cases at 4.30 p.m. 

Sections of Ophthalmology and Dermatology.—Fri., 8.30 p.m. 
(Cases at 8 j».m.) Discussion: Conditions Common to Ophthalmic 
and Dermatological Practice, such as Rosacea, Styes, Eczema, 
etc. Openers, Mr. J. H. Doggart, Dr. H.. Semon. 


Harvetan Socrery.—At St. Mary’s Hospital, W., Thurs., 8.30 p.m. 
Clinical Meeting. 

Lonpon Jewtsu Hosprtar Menicat Society, 
Thurs., 3 p.m. Clinical Meeting. 

Mepicat Society oF INpivipvat PsycuotoGcy.—At 11, Chandos 
Street, W., Thuvs., 8.30 p.m. Dr. Harry M. Palmer: An Atavistic 
Conception of Psychopathology. 

NortH Lonpon MEepIcaL aND CHIRURGICAL SocirETy.—At St. Mary 


Stepney Green, E.— 


Islington Hospital, Highgate Hill, N., Fri., 4.30 p.m. Clinical 
Demonstration by Dr. W. R. M. Turtle. 

Royat Instirution, 21, Albemarle Street, W.—Thurs, 5.15 p.m., 
Dr. L. J. Harris: Vitamins. Sat., 3 p.m., Professor G. Elliot 
Smith: Human Biology. 

West Kent Socrety.—At Miller General 


Hospital, S.E., Fri., 8.45 p.m. Dr. W. Smith: How Pathology 
can Help the Clinician. 

MancuesteR Mepicat Socrery.—At Medical 
Wed., 4.30 p.m. Dr. J. A. Ryle: Anorexia. 


POST-GRADUATE COURSES AND LECTURES 


Fettowsuie oF Mepicine aNnp Post-Grapuate Mepicat Association, 
1, Wimpole Street, W.—St. John’s Hospital, Leicester Square, 
W.C.: Course in Dermatology, afternoons and evenings ; Lectures 
and Demonstrations ; Practical Pathology arranged if desired 
(open to non-members). Medical Society of London, 11, Chandos 
Street, W.:Tues., 2.30 to 4 p.m., Lecture-Demonstration on 
Vomiting and Haematemesis by Dr. E. A. Clark-Kennedy. 
West End Hospital for Nervous Diseases, Welbeck Street, W.: 
All-day Course in Neurology (specially designed to meet the 
needs of general practitioners). Chelsea Hospital for Women, 
Arthur Street, S.W.: Course in Gynaecology, mornings and/or 
afternoons. London Clinic and Institute of Physical Medicine, 
Ranelagh Road, S.W.: Week-end Course in Physical Medicine, 
Sat. and Sun. (February 10th and 11th), all day. National 
Temperance Hospital, Hampstead Road, N.W.: Sat. (February 
10th), 3 p.m., Lecture-Demonstration on Orthopaedic Cases by 
Mr. K. J. Acton-Davis. l’anel of Teachers: Individual clinics in 
various branches of medicine and surgery are available daily by 
arrangement with the Fellowship. Courses of instruction, lectures, 
clinics, etc., arranged by the Fellowship are open only to 
members and associates, unless otherwise stated. 
Regent's Park, N.W.—Wed., 5 p.m., Professor 
S. J. Cowell, Factors in Nutrition. 

Centra Lonpon THroat, Nose anp Ear Hospirat, 
Road, W.C.—Fri., 4 p.m., Mr. W. A. Mill, 
Swallowing. 

Kine'’s Hosprrat Mepicat Scnoor, Denmark Hill, S.E.— 
Thurs., 4.30 p.m., Dr. A. S. MacNalty, Prevention of Tuber- 
culosis ; 9 p.m., Dr. Terence East, Heart Attacks. 


School, University, 


Gray’s Inn 
Difficulty in 


Association Intelligence and Diary 


SUPPLEMENT 
MepicaL 


Lonpon oF DermatoLoGy, St. John’s Hospital 
Square, W.C.—Tues., 5 p.m., Dr. H. C. G. Semon, Disaaa 
the Buccal Mucous Membrane. Thurs., 5 p.m., Dr, of 
Haldin-Davis, Pruritus, Prurige, Lichenification. 
Nationa Hosprrat, Queen Square, W.C.—Mon. to Fri. 2 
Out-patient Clinics. Mon., 3.30 p.m., Dr. J. P. Martin, Dj a4 
of the Pituitary Body. Tues., 3.30 p.m., Dr. M. Critchl 
Familial Diseases: Spino-cerebellar Degeneration. Wed., 3.30pm 
Dr. James Collier, Clinical Demonstration. Thurs., 3.30 pm’ 


Dr. Gordon Holmes, Tumours of the Central Nervous Syeie 
Fri., 3.30 p.m., Dr. James Collier, Interstitial Neuritis, : 
Royat Cuest Hospirat, City Road, E.C.—Wed., 3.15 P.m., Dr 
Nora Schuster, Tumours of the Lung. ae 
Royat Norruern Hosprrar, Holloway Road, N.—Tues., 3.15 pm 
Mr. A. M. Zamora, Diseases of the Chest from the Point of View 
of the Throat and Nose Surgeon. 

SoutH-West Lonpon Post-GrapvuaTE ASSOCIATION, 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., 
Demonstration of Surgical Cases. 

West Lonpon Hosprtat Post-Grapuate Hammersmith W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon. 
10 a.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical Wards: 
2 p.m., Surgical and Gynaecological Wards, Gynaecological and 
Eye Clinics ; 4.15 p.m., Lecture, Mr. Sinclair, Surgery of Goitre. 
Tues., 10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 2 p.m, 
Throat Clinic. Wed., 10 a.m., Medical and Children’s Wards 
Children’s Clinic ; 2 p.m., Gynaecological Operations, Eye Clinic. 
Thurs., 10 a.m., Gynaecological and Neurological Clinics ; 11 am, 
Fracture Clinic ; 2 p.m., Eye and Genito-Urinary Clinics. Fri, 
10 a.m., Skin Clinic ; 12 noon, Lecture on Treatment; 2 p.m, 
Throat Clinic; 4.15 p.m., Lecture, Mr. Vlasto, Pain in the 
Ear. Sat., 10 a.m., Medical and Surgical Wards, Surgical and 
Children’s Clinics. The lectures at 4.15 p.m. are open to all 
medical practitioners without fee. 

University Cotiece, Gower Street, W.C.—Wed., 5 p.m., Dr. R. J. 
Ludford, Physical Properties of Protoplasm. Fri., 5 p.m., Mr 
G. P. Wells, Comparative Physiology. 

GiasGow Post-Grapvuate Mepicat Association.—At Faculty Hall, 
242, St. Vincent Street: Tues., 3.30 p.m., Mr. W. A. Mackey, 
Significance of Cholecystitis. At Roval Samaritan Hospital fog 
Women: Wed., 4.15 p.m., Dr. Donald McIntyre, Gynaecological 
Cases. 

Leeps GENERAL INFiIRMARY.—Tues., 4 p.m., Dr. C. W. Vining, 
Infant Feeding and the Digestive Organs of Infancy. 

LIvERPOOL UNIVERSITY CLINICAL ScHoon ANTE-Natat Crirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed. Thurs., and Fri., 11.30 a.m. 

NewcastLe GENERAL Hosprrar.—Sun., 10.30 a.m., Dr. F. J. Nattrass, 
Medical Ward Visit. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
3usiness Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). a 
Teiephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


St. James’ 
Mr. V. 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24961 
Edinburgh.) 
Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
‘FEBRUARY 


2 Fri. Committee on Medical Education, 2.15 p.m. 
14 Wed. Arrangements Committee, Annual Meeting, 1935, 2.15 p.m. 
Consultants’ and Specialists’ Committee, 11.15 a.m. 
16 Fri. Public Assistance Medical Officers’ Subcommittee, 11.158 
20 Tues. Central Ethical Subcommittee, 2 15 p.m. 
23 “Fri. Maternity and Child Welfare Subcommittee, 2.15 p.m. 
28 Wed. Medical Students and Newly Qualified Practitioners Sub 
committee, 3 p.m. 
Spa Practitioners Group and Physical Medicine Group Com 
mittees, 2.15 p.m. 
MARCH 
2 Fri. Dominions Executive Subcommittee, 2.15 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, im order to 
ensure insertion in the current issue. 

BIRTH 

Marer.—On January 23rd, at Stanmore, to Molly (née Andrew), 

wife of Dr. W. Alister Mailer, a son. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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